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to complete the Parke-Davis 


CELONTIN Kapseals (Methsuximide, Parke-Davis) 

, 0.3 Gm., bottles of 100. 

DILANTIN® Sodium (Diphenylhydantoin Sodium, Parke-Davis) 
is supplied in a variety of forms —including 
Kapseals of 0.03 Gm. and 0.1 Gm. in bottles of 100 and 1,000. 
MILONTIN® Kapseals (Phensuximide, Parke-Davis) 

ee 0.5 Gm., bottles of 100 and 1,000. 
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PHELANTIN® Kapseals (Dilantin 100 mg., phenobarbital 

30 mg., desoxyephedrine hydrochloride 2.5 mg.), bottles of 100. 


prohibits dispensing 

without prescription. 
U.S. Patent 2642257 
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family of anticonvulsants 


anew antiepileptic for petit mal 


and psychomotor seizures 


| mide, Parke-Davis 
Kapseals 


Clinical experience’** with CELONTIN indicates that it: 


- provides effective control with minimal side effects in the 
treatment of petit mal and psychomotor epilepsy; 


- frequently checks seizures in patients refractory to other 
medications; 


-has not been observed to increase incidence or severity of 
| rand mal attacks in patients with combined petit and grand 
_ g in pati ith combined petit and gran 


LANTIN® mal seizures. 

_ Optimal dosage of CELONTIN should be determined by individual needs 
of each patient. A suggested dosage schedule is one 0.3 Gm. Kapseal daily 
for the first week. If required, dosage may be increased thereafter at 
weekly intervals, by one Kapseal per day for three weeks, to maximum 
total daily dosage of four Kapseals (1.2 Gm.). 


1. Zinta, FE T., and Burgemeister, B.: Arch. Neurol. & Psychiat. 72:720, 1954. 
2. Zimmerman, FE T., and Burgemeister, B.: J.A.M.A. 157:1194, 1955. 
3. Zimmerman, EF T.: Arch. Neurol. & Psychiat. 76:65, 1956. 
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DR. LAT | 


assure her 


a more serene, a happier pregnancy 
... Without nausea 


Cyclizine Hydrochloride and Pyridoxine Hydrochloride 


be CaUSE€ = ‘Maredox’ gives the expectant mother new-found 
relief from morning sickness. 
relieves nausea and vomiting 
and in 
counteracts pyridoxine deficiency 
One tablet a day, taken either on rising or at night, 
is all that most women require. 


Each tablet of ‘Maredox’ contains: 
*‘Marezine™ brand Cyclizine Hydrochloride. . . . . 50 mg, 
Pyridoxine Hydrochloride OO ME 


| BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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ANTIBIOTIC 


| 


AFTER ALMOST 
FIVE YEARS OF 
INVESTIGATION 
AND EXTENSIVE 
CLINICAL USE 
(MILLIONS OF 
PRESCRIPTIONS) 
THERE HAS NOT 
BEEN A SINGLE 
REPORT OF 

A SERIOUS OR 
FATAL REACTION 
TO ERYTHROCGIN 


@Fiimtav — Film-sealed tablets, Abbott; pat. applied for. 


This remarkable safety record stands un- 
paralleled in systemic antibiotic therapy 
today. In addition to being an unusually 
well-tolerated drug... ERYTHROCIN (com- 
pared to most other commonly-used anti- 


Nbiotics) is virtually free of side effects. 


Still, with this virtual freedom from tox- 
icity, ERYTHROCIN is effective in the great 
majority of common, bacterial respiratory 
infections. In speaking of pneumonia, Her- 
rell said, “the lack of toxic manifestations 
following administration of erythromycin 
today actually favors its use over that of 
the broad-spectrum antibiotics in the treat- 
ment of this infection.” ! 


While discussing purulent cellulitis and 
sepsis due to staphylococci, Eastman, et al., 
mentioned erythromycin as a drug of first 
choice in treating these conditions.” 


Meanwhile, Solomon and Johnston stated, 
“in the staphylococcic and streptococcic in- 
fections, other than pneumonias, without 
exception the results of treatment with ery- 
thromycin were excellent.’’* 


THERAPY 


You, too, can have these same good results 
in your everyday practice—plus the assur- 
ance of prescribing a drug proved to be 
exceptionally well-tolerated in almost five 
years’ use. Filmtab ERYTHROCIN Stearate 
(100 and 250 mg.), in bottles of 25 and 100. 


throcin 


STEARATE (Erythromycin Stearate, Abbott) 


4. Herrell, W. E., Erythromycin, Antibiotics Mono- 
graphs, No. 1, p. 34,New York, Medical Encyclopedia 
Inc., 1955. 2. Eastman, G., Cook, E. and Bunn, P., 


N.Y. State J. Med., 56:241, 1956. 3, Solomon, S. OBbott 
and Johnston, B., Amer.J. Med. Sc., 230:660, 1955. 
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CORN OIL LOWERS 


serum 
cholesterol 


Physicians are well aware of recent 
reports that blood cholesterol levels 
tend to decrease significantly in 
humans when a substantial part of 
the dietary fat is supplied as polyun- 
saturated vegetable oil. Many clinical 
and experimental studies have shown 
Mazola Corn Oil to be particularly 
effective as a cholesterol-reducing 
agent. 

In the dietary management of blood 
cholesterol levels it is practical to de- 
crease the total daily intake of fat 
and substitute Mazola Corn Oil for a 
substantial amount of the saturated 
fat. Corn oil can be included in the 
daily diet as salad dressings and in 
a variety of other ways* without the 
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MAZOLA® CORN OIL IS 
DERIVED 100% FROM CORN 


It is in its natural form— 


usual inconveniences of dieting. not hydrogenated 
Mazola Corn Oil is a product every- It contains no cholesterol 
one knows, respects, enjoys and keeps Over 85% of its component fatty 
on hand. acids are unsaturated 
It is rich in the metabolically 
specially important linoleic acid 
It is an excellent carrier for 
fat soluble vitamins 
It is well tolerated, readily 
have “V. 
digested and easily absorbed 
page reference It is suitable for inclusion in the 
“VECeTABLE merger rite daily diet in a wide variety of ways* 
OILs corn 
*A collection of recipes 
NUTRITION 
using Mazola Cont O Oil 
Place, York Y. is ‘lable on requent. 


CORN PRODUCTS REFINING COMPANY 


704111 
| 
y } ) 
Lh 
/ 
| 
\ CORN OIL 
‘ \ 
ES 
Ye 
| 


@Fiimtav — Film-sealed tablets, Abbott; pat. applied for. 


mind 
and for anxiety 


d tension i 


w well suited for prolonged therapy 


w well tolerated, relatively nontoxic 
@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
mw chemically unrelated to phenothiazine compounds and rauwolfia derivatives 


m orally effective within 30 minutes for a period of 6 hours 


For treatment of anxiety and tension states and muscle spasm 
THE ORIGINAL MEPROBAMATE 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U. S. Patent 2,724,720 


IN - 


Tranquilizer with muscle-relaxant action 
DISCOVERED AND INTRODUCED 
BY (i) WALLACE LABORATORIES, New Brunswick, N. J. 


SUPPLIED : (Bettie 50 tablets) 
0 mg. scored tablets 
po mg. sugar-coated tablets 


USUAL DOSAGE: One or two 400 mg. tablets t.i.d. 


Literature and Samples Available on Request 


THE MILTOWN® 
MEPROBAMATE MOLECULE 


CM-3421-R4 
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“The primary finding of these studies is that 
meprobamate [‘Miltown’] alone... produces 
no behavioral toxicity in our subjects as 
measured by our tests of driving, steadiness 
and vision.” 


Marquis, D. G., Kelly, E. L., Miller, J. G.., 
Gerard, R. W.and Rapoport, A.: Ann. 
New York Acad. Sc. 67:701, May 6, 1957. 


“Since it [meprobamate—‘Miltown’] does 
not cloud consciousness or lessen intellectual 
capacity, it can be used . . . even by those 
busily occupied in intellectual work.” 


Keyes, B. L.: Pennsylvania M. J. 60:177, 
Feb. 1957. 


Relaxes 

without impairing 
mental 

or physical 
efficiency 


... Well suited 


for 
prolonged therapy 


“.. the patient never describes himself as 
feeling detached or ‘insulated’ by the drug 
[‘Miltown’]. He remains completely in 
control of his faculties, both mental and 
physical...” 


Sokoloff, O. J.: A.M.A. Arch. Dermat. & Syph. 
74:393, Oct. 1956. 


“It [‘Miltown’] . . . does not cloud the 
sensorium, and has a helpful somnifacient 


99 


effect devoid of ‘hangover’. 


Kessler, L. N. and Barnard, R. D.: M. Times 
84:481, April 1956. 


“In anxiety and tension states, meprobamate 
relaxes without dulling cortical function 

to the same extent as the commonly-used 
barbiturates.” 


Rindskopf, W., Ravreby, M., Gutenkauf, C. 
and Sands, S. L.: J. lowa M. Soc. 47:57, 


Miltow 


2-methyl-2-n-propyl-1, 3-propanediol dicarbamate—U.S. Patent 2,724,720 


TRANQUILIZER WITH MUSCLE-RELAXANT ACTION SUPPLIED: 400 mg. scored tablets 
200 mg. sugar-coated tablets 
USUAL DOSAGE: One or two 400 mg. tablets t.i.d. 


Literature and samples available on request 


ey WALLACE LABORATORIES, New Brunswick, N. J. 
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a General Electric product 


in step with your progress 


w-cost way to multip! 


your professional efficien 


ES, the broad diagnostic versatility that is 

yours with the G-E Patrician opens new 

ibilities for your practice. Now, at a price 
competitive with low-power, limited-range 
apparatus, you can get comprehensive radio- 
graphic and fluoroscopic facilities — 200-ma, 
100-kvp, full-wave power. 


Consider these three possibilities : 

® You want to add x-ray service for your patients 
but have been dete by the capital outlay you 
thought was required for modern apparatus. 

® Your patient load has swamped your present 
x-ray machine, but not to an extent that justi 
a large added investment. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 


® Your dia are handica a slow, in- 
flexible, under-powered unit. 

If your situation parallels one of these three, 
it will pay you to get the complete story on the 
Patrician. Use this coupon or ask your G-E x-ray 
representative, who can also give 
you the facts on General Elec- 
tric’s convenient financing plans. 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO, 
Milwaukee 1, Wis.. 

Send your 16-page PATRICIAN bulletin. 
( Facts about deferred payment. 

MAXISERVICE® rental pian. 


Name. 


AAArace 


Direct Factory Branches: 


PHILADELPHIA — Hunting Park Avenue at Ridge 


BALTIMORE — 3012 Greenmount Ave. 
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Traumatic periarticular fibrositis is a com- 
mon penalty for those who go beyond their 
physical capacity. Early and adequate therapy 
with SIGMAGEN prevents the development of 
ligamentous calcification, periarthritis and 


its painful, sometimes irreversible, results. 
SIGMAGEN provides doubly protective corti- 
coid-salicylate therapy — a combination of 
METICORTEN® (prednisone) and acetylsalicylic 
acid providing additive antirheumatic benefits 
as well as rapid analgesic effect. These benefits 
are supported by aluminum hydroxide to coun- 
teract excess gastric acidity and by ascorbic 
acid, the vitamin closely linked to adrenocorti- 
cal function, to help meet the increased need 
for this vitamin during stress situations. 


ye 
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Therapy should be individualized. Acute cone 
ditions: 2 or 3 tablets 4 times daily. Follow- 
ing desired response, gradually reduce daily 
dosage and discontinue. Subacute or chronic 
conditions: Initially as above. After satisfac- 
tory control is obtained, gradually reduce the 
daily dosage to minimum effective mainte- 
nance level. For best results administer after 
meals and at bedtime. 


Precautions: Because SiIGMAGEN contains prednisone, the 
same precautions and Ccontraindications observed with this steroid 
apply also to the use of SIGMAGEN., 80-J-487 


or patients who go beyond their 
hysical capacity...protective cor- 
icoid-salicylate therapy 


corticoid-analgesic compound tablets 


Predniso 0.756 mg. Aluminum hydroxid 75 mg. 
Acetyisalicylic acid.......325 mg. Ascorbic acid 20 mg. 
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...ffom Two 
Outstanding Cases 


RED LABEL e BLACK LABEL 
Both 86.8 Proof 


Bi Label 


Johnnie Walker stands out in its devotion to 
quality. Every drop is made in Scotland. Every 
drop is distilled with the skill and care that 
come from generations of fine whisky-making. 
And every drop of Johnnie Walker is guarded 
all the way to give you perfect Scotch whisky... 
the same high quality the world over. 


BORN 1820... 
STILL GOING STRONG 


BLENDED SCOTCH WHISKY 


CANADA DRY GINGER ALE, Inc., New York, N. Y., Sole Importer 


Ss — 


prevents nausea, 
vomiting and vertigo 
associated with 
vestibular disturbances 


PROTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENT & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


Aut PHYSICIANS 
SURGEONS 


DENTISTS 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 2, NEBRASKA 


Since 1902 
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for relief that lasts —longer 


in TENOSYNOVITIS— 


e d 9 
tendons 
without 


Anti-inflammatory 
effect lasts longer 
than that provided 
by any other 
Steroid ester 


DAYS 


Bursitis 
Tendinitis” 


Sprains 


‘adiculitis 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. 
ing on location and extent of 
pathology. 

S ion ‘HYDELTRA’- 
7.8.4.—20 mg, predniso- 
one tertiary-butylacetate, in 
5-cc, vials, 


MERCK SHARP &@ DOHME 
DIVISION OF MERCK INC. 
PHILADELPHIA 1, PA. 


q 
ef 
xo 
Predni (8 days—20 mg.) 
HYDELTRA-T.B.A 
13.2 days—Z mg. 8 
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for faster and higher 


Ae initial tetracycline blood levels 


now ...the new phosphate complex of tetracycline 


Squibb Tetracycline Phosphate Compliex 


the broad clinical spectrum of SUMYCIN against pathogenic organisms 


SUMYCIN 
the new phosphate complex of tetracycline 


SUMYCIN 
a single antibacterial antibiotic 


SUMYCIN 
a well tolerated antibiotic 


SUMYCIN 
a true broad spectrum antibiotic 


Minimum adult dose: 1 capsule q.i.d. 

Each Sumycin capsule contains the equivalent 
of 250 mg. tetracycline hydrochloride. 
.Botties of 16 and 100. 


: 
ne" 
x | 
\ 
Rickettsias Saimone iia Hemophiius Streptococci | Staphylococci | Preumococci | Spirochetes Endamoebs | Actinomyces 
Large Viruses Proteus Smigetia Colttorms Neisseria histolytica 
2 
ae 
| 
SQUIBB Squibb Quality — the Priceless Ingredient 
re 
*SUMYCIN® IS A SQUIBS TRADEMARK 
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My patients complain that 
the pain tablets I prescribe 
are too slow-acting... 
they usually take about 

80 to 40 minutes to work. 


Why don’t you try 
the new codeine derivative that’s 
combined with APC for faster, 


longer-lasting pain relief? 


COLLOQUY 


it’s Percodan®—relieves pain 
in 5 to 15 minutes, 
with a single dose 


lasting 6 hours or longer. 
How about side effects? 


No problem. For example, 
the incidence of constipation 
with Percodan’ is rare. 


Sounds worth trying — 
what's the average adult dose? 


One tablet every 6 hours. 
That’s all. 


Where can I get 
literature on Percodan? 


Just ask your Endo detailman 
or write to: 


J 
Endo 

ENDO LABORATORIES 

Richmond Hill 18, New York 


*U. S. Pat. 2,628,185. PERCODAN contains salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming. Available through all pharmacies. 
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unique derivative of Rauwolfia canescens 


Harmonyl 


(Deserpidine, Abbott) 


therapy 


More than two years of clinical evaluation 
have proven Harmony] a notably safe and 
effective agent in cases ranging from mild 
anxiety to major mental illnesses and in 
hypertension. Harmony] exhibited signifi- 
cantly fewer and milder side effects in com- 
parative studies with reserpine— while 
demonstrating effectiveness comparable to 
the most potent forms of rauwolfia. 


Safety— pilus marked clinical effectiveness 
Harmony] proved particularly effective, for 
example, in tranquilizing a group of 40 
chronically ill, agitated senile patients." 
Of particular interest is the observation 
that patients became more lucid and alert 
on Harmony] therapy. And there was a 
complete absence of side effects with 
Harmonyl—although a similar group on 
reserpine developed such side effects as 
anorexia, headache, bizarre dreams, shakes, 
nausea and vomiting. 


Following another eight-month study of 
chronic, hospitalized mental patients, 
Ferguson’ stated: 


e Harmony] benefited at least 15% more 


introduces a new degree of safety in 
major tranquilizing—antihypertensive 


Most significant: In extensive trials, 
Harmonyl has produced less mental and 
physical depression. And there are very 
few reports of the lethargy seen with 
many other rauwolfia preparations. 


overactive patients and proved more 
potent in controlling aggression—requir- 
ing only one-half to two-thirds the 
dosage of reserpine. 


e Patients experiencing side reactions on 
reserpine often were completely relieved 
when changed to Harmonyl. 


Ferguson concluded: ‘‘The most notable 
impressions were the absence of side effects 
and relatively rapid onset of action with 
Harmonyl.” 


Comparative studies have shown Harmony] 
and reserpine about equal in hypotensive 
effect. The tranquilizing action of the two 
drugs also appeared similar—except that 
few cases of giddiness, vertigo, sense of de- 
tached existence or disturbed sleep were 
seen with Harmonyl. 


Professional literature is available upon 
request. Harmony] is supplied in 0.1-mg., 
0.25-mg., and 1-mg. tablets. 


References: 1. Communication to Abbott Laboratories, 
1956. 2. Ferguson, J. T.: Comparison of Reserpine and 
Harmony] in Psychiatric Patients: A Preliminary Report, 
Journal Lancet, 76:389, December, 1956. *Trademark 
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combines Meprobamate (400 mg.): 


Widely prescribed tranquilizer-muscle relaxant. Effectiveness 

in anxiety and tension states clinically demonstrated in millions of patients. 
Meprobamate acts only on the central nervous system, Does not increase 
gastric acid secretion. It has no known contraindications, can be used 

over long periods of time.’*? 


with Pathilon (25 mg.): 


An anticholinergic noted for its extremely low toxicity and high 
effectiveness in the treatment of G.I. tract disorders. In a comparative 
evaluation of currently employed anticholinergic drugs, | 
PATHILON ranked high in clinical results, with few side effects, 
minimal complications, and few recurrences.‘ 


Now...with PATHIBAMATE...you can control disorders of the 
digestive tract and the “emotional overlay” so often associated with 
ther origin and perpetuation...without fear of barbiturate 
loginess, hangover or addiction. Among the conditions which have 
shown dramatic response to PATHIBAMATE therapy: 


DUODENAL ULCER + GASTRIC ULCER « INTESTINAL COLIC 
SPASTIC AND IRRITABLE COLON « ILEITIS * ESOPHAGEAL SPASM 
ANXIETY NEUROSIS WITH G.I. SYMPTOMS * GASTRIC HYPERMOTILITY 
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Comments on PATHIBAMATE from clinical investigators 


erences: 1. Borrus, J. C.: M. Clin. North America, 
In press, 1957. 2. Gillette, H. E.: Internat. Rec. Med. & G. PB. 
Clin. 169:453, 1956. 3. Pennington, V. M.: J.A.M.A., 
In press, 1957. 4. Cayer, D.: Prolonged Anticholinergic 
Therapy of Duodenal Ulcer. Am. J. Dig. Dis. 1:301-309 
(July) 1956. 5. McGlone, F. B.: Personal Communication to 
Lederle Laboratories. 6. Texter, E. C., Jr.: Personal 
Communication to Lederle Laboratories. 7. Bauer, H. G. 
and McGavack, T. H.: Personal Communication 
to Lederle Laboratories. 


Supplied: Bottles of 100 and 1000 


Administration and Dosage: 1 tablet three times a day 
at mealtimes and 2 tablets at bedtime. Full 
information on PATHIBAMATE available on request, 
or see your local Lederle representative. 


e “I find it easy to keep patients using the drug 


continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.”> 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 
loginess associated with barbiturate administra- 
tion.’6 


ePATHIBAMATE ...“will favorably influence a 
majority of subjects suffering from various forms 
of gastrointestinal neurosis in which spasmodic 
manifestations and nervous tension are major 
clinical symptoms.”? 


e “In the patients with functional disturbances of 
the colon with a high emotional overlay, this has 
been to date a most effective drug.’”> 
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highly effective—clinically proved 


OLEANDOMYCIN TETRACYCLINE 


provides added certainty in antibiotic therapy particularly for 
that 90% of the patient population treated in home or office... 


Multi-spectrum synergistically strengthened 
SIGMAMYCIN provides the antimicrobial spectrum of 
tetracycline extended and potentiated with oleandomy- 
cin to include even those strains of staphylococci and 
certain other pathogens resistant to other antibiotics. 


Supplied: SIGMAMYCIN CAPSULES—250 mg. (oleandomycin 83 mg., 
tetracycline 167 mg.), bottles of 16 and 100; 100 mg. (oleandomy- 


cin 33 mg., tetracycline 67 mg.), bottles of 25 and 100. SIGMAMYCIN 
FOR ORAL SUSPENSION—1.5 Gm., 125 mg. per 5 cc. teaspoonful 
(oleandomycin 42 mg., tetracycline 83 mg.), mint flavored, bottles 
of 2 oz. *Trademark 


Prizer LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
World leader in antibiotic development and production 
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Meti-Derm CREAM 0.5% 


water washable — stainless (METICORTELONE, free alcohol) 

Meti-Derm OINTMENT 0.5% 
5 mg. METICORTELONE and 5 mg. Neomycin Sulfate with Neomycin 


for comprehensive topical therap 


each in 10 Gm. tubes 


Merti-Derm,* brand of prednisolone topical. 
Mericortecone,® brand of prednisolone. 
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Abates pain and itch, protects against sun's rays 


LOTION 


SURFADIL 


(Cyclomethycaine and Thenylpyramine, Lilly) 


Lotion ‘Surfadil’ combines the highly effective topical sinee- 
thetic, ‘Surfacaine’ (Cycl thycaine, Lilly); an antihistamine, 


‘Histadyl’ l ine, Lilly); the i 

ton ‘Surfadil’ is eval y y); and protective 
ent, titanium dioxide. It provides prompt and prolonged relief 
tainer (75 cc.) at retail phar- from contact dermatitis caused by poison ivy, oak, or sumac. It 
macies everywhere. Alsosup- is also valuable for eczema, insect bites, heat rash, and sunburn. 
plied in 1-pint bottles and as 
acream in l-ouncetubesand Lotion ‘Surfadil’ is skin tone in color and virtually odorless; 
1 and 5-pound jars. does not readily rub off but washes off easily. 


EL! LILLY AND COMPANY «+ INDIANAPOLIS “6, INDIANA, U.S.A. 
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DIAGNOSIS AND MANAGEMENT 
OF OCULAR PROBLEMS 


WILuiAM H. Kratxa, M.D.* 


This article is intended to discuss most 
of the ocular problems that confront the 
general practitioner. Discussion has been 
kept to a minimum and the references have 
been selective rather than complete. 


OUTLINE 


I. Role of the Family Physician in the 
diagnosis and treatment of diseases 
of the eye. 


II. Vision 
A—Visual examination of children 
B—Industrial vision 


III. Strabismus 
IV. Glaucoma 


V. Ocular infections 
A—Blepharitis 
B—Conjunctivitis 
C—Herpetic keratitis 

VI. Eye injuries and foreign bodies 

A—Eyelid lacerations 
B—Mechanical injuries 
C—Lacerations and abrasions of 


cornea and conjunctiva 
D—Foreign bodies 


VII. Chemical burns 


VIII. Diseases of the Retina: 
A—Retrolental Fibroplasia 
B—Retinopathy of Diabetes 
C—Hypertensive Disease 
D—Collagen Diseases 
E—Retinal Vascular Occlusions 
F—The Retina in Systemic Dis- 

eases 


G—Blood Dyscrasias 
H—Retinal Detachment 


I—Tumors of the Retina 


IX. Neuro-Ophthalmology 
A—Eye movement disturbances, 
Ocular Palsies 
B—Supranuclear Lesions 
C—Intranuclear Ophthalmople- 
gias 
D—Intracranial Surgical Lesions 
affecting visual acuity 
E—Lesions of the Cerebellar Sys- 
tem 
F—Pituitary Tumors 
G—Meningiomas 
H—Cerebrovascular disease 
I—Multiple Sclerosis 
X. Visual Aids 
A—Contact Lenses 
B—Visual Aids for Subnormal 
Vision 


I. ROLE OF THE FAMILY PHYSICIAN 


The family physician plays a vital role in 
the education of his patients in proper eye 
care and the prevention of blindness. 


To assist the medical profession and the 
public with pertinent information about the 
care and treatment of the eye, this year 
has seen the establishment of the National 
Medical Foundation for Eye Care, Inc., 
organized by the nations’ ophthalmologists. 


At the March meeting of the American 
Academy of General Practice,' the National 
Society for the Prevention of Blindness in 
its exhibit demonstrated the following facts 
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in cognizance of the importance of eye 
care: 
1. Over one third of a million Americans 
are totally blind. 
2. Another million are blind in one eye. 
3. Approximately 750,000 now enjoying 
sight will become blind, half of them 
needlessly. 


Against these negative statements are 

reported the following gains: 

1. Ophthalmia neonatorum has been cut 
by 98%. 

2. Children’s eye injuries have decreased 
by 37%. 

3. Blindness from infectious diseases was 
cut 48% in children and 23% in 
adults. 

. A total of 8,000 American babies have 
been blinded by retrolental fibro- 
plasia, now a preventable disease. 


Today we face the following problems: 

1. A longer life span is causing an in- 
creased prevalence of cataracts, re- 
sponsible for one fifth of adult blind- 


ness; glaucoma is responsible for one 
eighth. 
. Over a million Americans above the 
age 40 have early signs of glaucoma. 
. Diabetes has become an important 
predisposing factor to blindness. 


II. Vision 


Vision is a highly complex sense.? To 
produce a clear image in consciousness 
there takes place an integration of three 
systems, i.e. (1) the visual pathway; (2) 
eye movement and binocular balance; and 
(3) the higher centers. Impairment of vi- 
sion may result from interruption of any 
of these systems. The retina acts as the 
receiver for light impulses entering the 
cornea. These become nerve impulses and 
continue through the optic nerve, optic 
chasm, optic tracts, optic radiations, and 
finally arrive in the visual cortex and higher 
centers. Thus the statement “we see with 
our brains, not with our eyes alone’”’. 


A—Visual examination of children: This 
requires some knowledge of visual develop- 
ment as well as skill and patience. Up to 
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the age of five the following are considered 
normal in the stages of development of the 
pre-school child: 


1. Full term newborn: has pupillary 
movements, darkness and lightness 
are comprehended. 

. First month: Baby will watch a 
bright light and within two foot range 
will follow an object through a 90° 
arc. 

. The 3rd and 4th months: Baby has 
fairly good development of conver- 
gence and the following of move- 
ments. 

. 9 months: Depth perception starts, 
the infant can play with tiny objects. 


Range of Visual Acuity: 
4 months—20/400 
1 year—20/200 
2 years—20/40 
3 years—20/30 (picture chart) 
4-5 years—20/30 (E chart) 


Testing of Vision during infancy: Here 
we depend on the pupillary light reaction; 
and we note whether the child blinks at 
bright light and can follow bright moving 
objects. Acuity is first tested at 2-3 years 
of age: a 14% in. marble may be used and 
if recognized at 20 feet vision is about 
20/200; seeing %4 in. wide marble at 20 
feet means about 20/80 vision; at 3 to 4 
years use is made of the animal kinder- 
garten charts and at 4 to 6 years the 
Snellen E chart. 


School Vision Screening: Vision screening 
of school children has been conducted by 
many screening methods.* The simpler and 
more efficient the device, the more accurate 
have been the results. The Massachusetts 
Vision Test (MVT) has failed to prove 
more trustworthy than the fundamental 
Snellen test. The subsidiary tests of the 
M.V.T. i.e., the plus 1.50 to 2.00 diopter 
sphere and the Maddox rod-prism measure- 
ment produce an additional small group of 
cases which merit care but do so with a 
high rate of over-referrals. By the Snellen 
test, failure to read 20/30 with either eye 
is used as the standard of referral. This 
simple and efficient method discloses from 
two-thirds to three-fourths of all cases pro- 
fessionally meriting care. 
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General observation by the examiners for 
gross signs of pathology (ptosis, strabismus, 
etc.); signs of stress on visual performance 
(squinting, peering, head tilt, etc.); and 
symptoms or complaints referrable to vi- 
sion (pain, blurring, double vision) should 
_be noted to supplement the Snellen test. 


B. Industrial Vision: Here again we find 
best results being obtained by testing at 
20 feet with the Snellen chart and at 13 
inches with the Jaeger test type. Compli- 
cated methods such as telebinoculars and 
ortho-rators, while assisting in screening for 
vision, depth perception, and ocular motil- 
ity fail to attain the accuracy of the sim- 
_ pler tests. These methods also require ac- 
curate performance and well trained tech- 
nicians. Proper lighting for plant work 
should be carefully evaluated in regard to 
the type of work required and should not 
be over illuminated, particularly by fluo- 
rescent lights alone. Glare and light re- 
flections will frequently cut down industrial 
and office efficiency as well as initiate many 
symptoms of ocular fatigue. 


III. STRABISMUS 


Six extra-ocular muscles move each eye, 
(seven counting the eyelid). In each eye 
these muscles are controlled directly by the 
third, fourth and sixth cranial motor nerves 
and by complicated associated nerve tracts 
in the brain areas. Visual function can be 
upset by a disturbance of a single muscle 
or of the motor nerve supplying it. Any de- 
fect in binocular balance and vision results 
in blurring, headaches or, if more pro- 
nounced, double vision.’ 


When the tendency of an eye to deviate 
(phoria) becomes intolerable, binocularity 
is lost, and the result is outright strabismus 
or squint. Unfortunately, most non-para- 
lytic squints begin between ages one and 
four, before school age. Our aim in treat- 
ment should be to diagnose and treat these 
problems as soon as possible. Besides the 
cosmetic defect plus the loss of binocular 
and stereoscopic vision, there are more se- 
vere disabilities from strabismus including 
amblyopia ex-anopsia due to visual sup- 
pression in the squinting eye plus emotional 
disturbances and behavior problems. In 
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no instance should the parents be allowed 
to think the child will outgrow the strabis- 
mus. 


Evaluation of strabismus requires: (1) 
Determination of visual acuity particularly 
noting inequality of the two eyes as a pos- 
sibility of suppression amblyopia. (2) A 
measurement of the degree of squint made 
either by the Hirschberg method in noting 
the deviation of the light reflexes from the 
center of squinting eye or by more refined 
techniques with prisms or an orthoptic ex- 
amination. (3) The child’s eyes are re- 
fracted under cycloplegia and glasses are 
prescribed where indicated. 


Treatment of strabismus consists of re- 
fraction, surgery (where indicated), and 
in many cases, orthoptic treatment. Or- 
thoptics alone does not straighten eyes. 
Its purpose is diagnostic as well as the re- 


education of the eyes in the lost art of 


binocularity. Defective vision in the squint- 
ing eye requires patching of the good eye 
until vision in both eyes is approximately 
equal; occasionally drops and partial oc- 
clusion may be used for this purpose. This 
is most effective in late infancy and early 
childhood. Let me once again emphasize 
that early treatment of strabismus gives 
the best results. Where possible major cor- 
rection should be made before school age 
both to prevent emotional upsets as well 
as to best assist the development of the 
fusion mechansm. 


IV. GLAUCOMA 


Blindness has been known throughout 
the ages. Hippocrates in his “Aphorisms” 
mentioned a disorder known as “glaucosis” 
marked by a greenish-or-bluish-gray pupil, 
as a cause of blindness. Galen noted 
glaucoma to be the most common cause 
of blindness. Glaucoma may be defined as 
an abnormal elevation of intraocular pres- 
sure which is incompatible with normal 
function of the eye. Vision is lost per- 
manently because of the pressure on the 
nerve fibers entering the optic disk. Nor- 
mally, intra-ocular tension ranges between 
18 to 25 mm. of mercury with Schiétz ton- 
ometer. Mass tonometric screening reveals 
that 2% of our population over 40 years 
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of age have undetected glaucoma.‘ Any 
patient within this age group complaining 
of blurred vision, ocular pains, or halos 
about lights at night should be suspected 
of having this debilitating disease. Routine 
tonometry should be a part of all medical 
examinations over the age of 40. Tonometry 
by simplified methods must be taught and 
emphasized to medical students and in- 
ternes. Only with the aid of early ton- 
ometry and rapid visual field testing can 
this surreptitious disease process be pre- 
vented from becoming a serious menace to 
our increasing and aging population. 


Types of Glaucoma: Glaucoma is di- 
vided into (a) primary types, i.e. narrow 
angle and open angle, (b) secondary type, 
i.e. principally inflammatory, traumatic and 
cataractous, and (c) congenital form (Bu- 
phthalmis). 


In the treatment of glaucoma the 
ophthalmologist must differentiate between 
the acute congestive, narrow-angled form 
of glaucoma characterized by bouts of se- 
vere pain plus a rapid rise in pressure; in 
contrast to the simple, wide or open angle 
type in which ocular hypertension develops 
insidiously over the years. It is principally 
in the simple variety with consistently ele- 
vated tension that we find progressive cup- 
ping of the optic disk and loss of visual 
fields.‘ 


Therapy of glaucoma includes frequent 
visual evaluation, tonometric and tono- 
graphic tension studies, visual field examin- 
ations, and gonioscopic examinations of the 
anterior chamber angle.’ Where possible the 
control of tension as well as the mainten- 
ance of the visual fields is attempted by 
means of miotics such as Pilocarpine, Doryl, 
and D.F.P. (Floropryl) as well as Diamox. 
In contrast to the chronic form, acute nar- 
row angle glaucoma, if operated upon early, 
usually can be cured by an iridectomy, 
which will repair the block of the chamber 
angle. In the chronic forms, surgery is in- 
dicated only: when medical therapy is un- 
successful in maintaining normal ocular 
tension, vision, and visual field. 
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V. Ocutar INFECTIONS 


A—Blepharitis: (or infections of the lids) 
Blepharitis represents one of the common- 
est forms of ocular pathology. Ophthal- 
mologically we separate these infections in- 
to two types:° 


1. Eczematous Blepharitis, contact der- 
matitis (allergic): Treatment and 
diagnosis in these cases is aimed at 
searching for and eliminating the pos- 
sible allergens. These may consist of 
topically applied drugs, cosmetics, 
pollens, dust and chemicals. Ble- 
pharitis varies in severity from the 
acute edematous and ulcerative form 
to the chronic dry parchment-like 
phase. Besides elimination of the of- 
fending agent, local cortisone, anti- 
histamines, plus systemic ACTH and 
cortisone is the present treatment of 
choice. In some of the more stubborn 
cases a series of intracutaneous tests 
are done as part of the investigation. 


2. Chronic Blepharitis: Here we find 
variation in type and appearance; 
from the greasy, dandruff like scaly 
seborrheic form; to the more irrita- 
tive, ulcerative and pustular variety. 
Etiologically we find the Pityrosporon 
ovale organism causing the seborrheic 
type; whereas in the ulcerative lesions 
we mostly find the hemolytic staphy- 
lococci. 

Therapy consists of local antibiotic ap- 
plications to the cilia and lid margin.’ 
Thygeson recommends selenium sulfide 
ointment for the seborrheic form, although 
this may be found very irritating if contact 
occurs with the eye. In resistant cases, 
especially when accompanied by scalp in- 
fections, treatment of the seborrhea will 
require salicylic and mercurial ointments. 


In ulcerative blepharitis, besides local 
antibiotic and sulfonamide therapy, de- 
sensitization and immunization with sta- 
phylococcus toxoid and vaccine should be 
considered. The use of hot compresses of 
hot water or boric acid solution should 
not be neglected to reduce the acute irrita- 
tion of the lid margins. 
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B—Conjunctivitis: Viruses: By far the 
most significant conjunctival literature dur- 
ing the past year is that concerning the 
so-called APC or adenoidal-pharyngeal- 
conjunctival group of viruses (adeno- 
viruses). Serologically these have been sub- 
divided by specific neutralization tests into 
serologic types. Conjunctival irritation may 
vary from a follicular form to the fulmi- 
nating epidemic kerato-conjunctivitis type. 
Many of these cases have proved secondary 
to swimming pool exposure and are now 
termed pharyngoconjunctival fever. Where- 
as antibiotics and sulfonamides have no 
therapeutic value here, steroids, locally, 
lead to the relief of symptoms. 


Baterial conjunctivitis: In resistant cases 
it is important to discover the etiologic fac- 
tor and determine the sensitivity of the 
organism to antibiotic therapy and sulfona- 
mides. As in all fields of medicine, new 
agents are constantly being tried. Many 
staphylococci are proving very resistant to 
tetracycline therapy. 


C—Herpetic Keratitis (Dendritic ulcera- 
tion): Caution in the treatment of these 
virus ulcerations of the cornea should be 
exercised. Dendritic ulcerations are non- 
responsive to cortisone therapy and may 
end in perforation of the globe. Cortisone 
suppresses the inflammatory reaction caus- 
ing a false sense of security. Tissue culture 
may establish a positive diagnosis as early 
as 6 to 8 hours after innoculation. These 
cases are best treated by an ophthalmo- 
logist and early cauterization is the best 
form of therapy. 


VI. Eye INJURIES AND FOREIGN BopiEs 


A—Eyelid lacerations: To obtain good 
results, eyelid injuries must be repaired 
within 24 to 36 hours. Horizontal lacera- 
tions of the skin not involving the lid mar- 
gin can usually be sutured directly by the 
general practitioner. Suturing is best done 
with atraumatic needles and black silk 
(000000). Vertical lacerations require ac- 
curate repair (to avoid notch formation at 
the lid margin) of the tarsus and orbicu- 
laris, and are best done by a specialist.* 
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B—Mechanical Injuries: Contusions and 
concussions of the globe are a deceptive 
group of injuries. Trauma may be so slight 
as to require no treatment, or may result in 
perforation of the globe, retinal separation, 
intraocular hemorrhage, glaucoma, cata- 
ract, and sympathetic ophthalmia. When- 
ever possible, it is always wise to check the 
patient’s vision and examine the interior 
of the globe with the ophthalmoscope at the 
time of the accident. These cases should 
always be carefully examined, usually by 
x-ray, for possible intraocular foreign body. 


C—Lacerations and abrasions of cornea 
and conjunctiva: Small lacerations (up to 
2-3 mm.) of the conjunctiva frequently heal 
without repair. Corneal lacerations require 
suturing. Treatment of lacerations should 
include: (1) a careful search for a possible 
foreign body; (2) installation of an anti- 
biotic; and (3) a pressure patch. 


D—Foreign Bodies: Most foreign bodies 
lodging in the eye are contaminated with 
bacteria and antibiotics should be given as 
part of the treatment. Detection of a for- 
eign body of the cornea requires good illu- 
mination, a binocular loupe, and frequently 
fluorescein staining. Superficial foreign 
bodies of the cornea may be readily re- 
moved with a sterile eye spud. Deeply im- 
bedded particles and rust rings are best 
removed by a trained specialist with the 
help of a slit lamp. Relief from subsequent 
pain following removal of the foreign body 
is best achieved by means of 4% Ponto- 
caine or Butyn eye ointment, plus a tightly 
applied sterile eye patch, to prevent lid irri- 
tation. 


VII. CHeEmIcAL BurRNS OF THE EYE 


First aid for any chemical injury to the 
eye should consist of immediate and co- 
pious flushing with plain water or normal 
saline. Always flush under the lids to be 
sure of removal of all particles. Local an- 
esthetic, as 4% Pontocaine, should be in- 
stilled to relieve the severe blepharo- 
spasm. Fluorescein should be used to stain 
the cornea and conjunctiva to determine 
areas damaged. To relieve the marked 
photophobia and frequent iritis from chem- 
icals, dark glasses and either homatropine 
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(for mild exposures) or atropine (for 
severe cases) can be used daily until the 
marked irritation subsides. Cortisone lo- 
cally is very helpful in relieving the inflam- 
matory reaction but must be used cau- 
tiously at onset so as not to retard the re- 
growth of the corneal epithelium. Most 
severe burns of the cornea are frequently 
complicated by iritis and should be fol- 
lowed carefully with slit-lamp observation. 
Deeply penetrating chemical burns must 
be followed closely until all activity ceases. 
At this time evaluation of vision, corneal 
scarring, and invasion of vessels should be 
made. The specialist can then determine 
the value of beta-radiation to reduce cor- 
neal vascularization and the possibility and 
need of restoring vision by means of super- 
ficial keratectomy or a penetrating corneal 


transpiant. 


VIII. DisEAsSES OF THE RETINA 


Ophthalmoscopic examination is just as 
important in the diagnosis and treatment 
of systemic diseases as it is for ocular dis- 


eases. If adequate examination cannot be 
made through a normal size pupil and glau- 
coma is not suspected, the pupil may safely 
be dilated by Paradrine 1%, Neo-syne- 
phrine 24% %-10% or Cyclogel 4% or 1%. 


. A—Retrolental Fibroplasia: In 1952, 
oxygen administration to premature infants 
was implicated as an etiologic agent in the 
development of retrolental fibroplasia 
(RLF). The following conclusions were 
reached by 1956 regarding the major fac- 
tors affecting this dibilitating disease’: 

1. The incidence of active stages of RLF 
in infants receiving routine oxygen 
was twice that found in those with 
curtailed oxygen. 

. Both active and cicatricial forms of 
RLF was less in infants of single birth 
than those of multiple birth. 


. Increased duration of oxygen ex- 
posure rapidly increased the incidence 
of both active and cicatricial changes. 


. All infants showed an inverse ratio 
relationship of cicatricial RLF to 
their birth weight. (Smaller birth 
weight—-greater changes). 
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5. There is no concentration of oxygen 
in excess of that which is in air that 
is not associated with the risk of de- 
veloping RLF. 


Clinical Stages of RLF 
1. Vascular stage: Characterized by di- 
lation and tortuosity of the retinal 
vessels, with areas of neovasculariza- 

tion peripherally. 

. Hemorrhages and transudates ian. 
These appear around the abnormal 
vessels. 

3. Vascular proliferation stage: Exten- 
sion into the vitreous. 


4. Retinal detachment. 


It has been generally recommended that 
oxygen concentration in the case of pre- 
mature infants should not exceed 40%, and 
then only for as brief periods as possible. 


B—Retinopathy of Diabetes Mellitus: 
Retinal changes present the most serious 
problem confronting the ophthalmologist as 
far as the diabetic patient is concerned. 
Diabetic retinopathy is considered to be a 
specific clinical entity more closely related 
to the duration than to the severity of this 
metabolic disturbance. There appears to be 
a close relationship between the develop- 
ment of severe retinal lesions and renal in- 
volvment, reduction of renal function, in- 
tercapillary glomerulosclerosis, and second- 
ary hyperfunction.’° 


Characteristic diabetic changes are 
usually bilateral and are found chiefly be- 
tween the upper and lower temporal vessels 
and in the area about the optic nerve. The 
disk is always normal in appearance. The 
veins frequently are distended. Small round 
micro-aneurysms and punctate hemor- 
rhages are noted along the course of the 
superior and inferior temporal veins. Visual 
disturbances depend on the degree of in- 
volvement of the macular area. 


The most important part of the treat- 
ment and prevention of diabetic retino- 
pathy lies in the degree of control of the 
diabetes itself. Joslin has shown that strict 
regulation of diabetes (blood sugar kept 
below 125 mgm per 100cc) lowers the in- 
cidence and severity of diabetic retino-— 
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pathy. The value of medications such as 
rutin, ascorbic acid, hesperiden, vitamin B 
complex, and testosterone is highly ques- 
tionable. Recently, vitamin B-12 deficiency 
has been found to be associated with ex- 
cessive adrenal cortical function in dia- 
betics. 


C—Hypertensive Disease: In hyperten- 
sive retinopathy, one should attempt to 
differentiate the following significant fun- 
dus findings: 


1. Angiospasm vs. permanent sclerotic 
changes (of particular importance in 
the toxemia of pregnancy). 

2. Vascular changes of the senile non- 
progressive vs. the progressive type. 

3. Evidence of retinopathy; i.e. hemor- 
rhages or exudates. 


4. Evidence of malignant hypertension 
suggested by cotton-wool exudates, 
star-shaped figure of the macula, and 
papilledema. 


Keith-Wagener’s classification of hyper- 
tension is still the best working basis for 
determination of the degree of clinical ac- 
tivity: 

Grade I—Local or generalized arteriolar 

attenuation. 

Grade I]—Advancing attenuation (the 
copper-wire reflex changing to the fine 
silver-wire appearance). 

Grade III—Retinopathy (hemorrhages 
and exudates), silver-wire arterioles. 

Grade IV—Papilledema, star-shaped fig- 
ure, and cotton-wool exudates. 


Long-continued hypertension and renal 
insufficiency are viciously inter-related." 
Hypertensive fundi appearing with ad- 
vanced arteriolar disease have an adverse 
prognostic significance. Here we may be 
entering the malignant phase of long stand- 
ing essential hypertension or the end stages 
of a chronic glonerulonephritis. 


D—Ocular Manifestation of Collagen 
Diseases: Klemperer, in 1942, first used this 
term to stress the importance of “systemic 
diseases of the connective tissue”. In the 
ensuing years, the concept of a hypersensi- 
tivity response has been assumed.” 
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The systemic diseases most frequently in- 
cluded are: 
1. Lupus erythematosus disseminatus 
Periarteritis nodosa 
Dermatomyositis 
Generalized sclerodema 
Serum sickness 
Rheumatic fever 
Rheumatoid arthritis. 


Specific Ocular Changes: In lupus erythe- 
matosus disseminatus, periarteritis nodosa, 
dermatomyositis, and serum sickness we 
find the following early fundal changes at 
the posterior pole: (1) flame-shaped hemor- 
rhages, (2) cotton-wool exudates, and (3) 
occasionally slight papilledema. These 
changes do not occur in rheumatic fever or 
rheumatoid arthritis. However, here we 
may find severe episcleritis, nodular scleri- 
tis and iridocyclitis. A nongranulomatous 
iritis, retinal perivasculitis, and occlusion of 
the central retinal artery have been found 
in periarteritis nodosa. The cardinal factor 
in pathogenesis appear to be damage to fhe 
capillary endothelium. 


Therapy: Nonspecific therapy (i.e. the 
steroids: hydrocortisone, cortisone, predni- 
sone, and prednisolone) has received the 
most attention in attempting to prevent the 
development of fibrinoid reactions or in- 
ducing their reversal after occurence.** Spe- 
cific forms of therapy such as anticoagu- 
lants, gold therapy and nonspecific meas- 
ures are being tried in treating the indi- 
vidual diseases.'* 

E—Retinal Vascular Occlusions: Anti- 
coagulant therapy, vasodilators, and stel- 
late-ganglion block are chief forms of ther- 
apy most commonly used in arterial and 
venous occlusions. Arterial occlusions fre- 
quently are accompanied by an element of 
spasm, and respond best when treated 
within the first 24 hours. In general, better 
results are obtained in the venous occlu- 
sions even where treatment has been started 
within the first few weeks following the 
advent of the occlusion. Anti-coagulants 
have proved most helpful in the venous 
occlusions where prothrombin levels may 
frequently be found above normal.’° 
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F—The Retina in Systemic Diseases: 

1. Toxoplasmosis: This disease has be- 
come an increasingly important cause 
of uveitis and chorio-retinitis. It ap- 
pears both in congenital and adult 
forms. Diagnosis depends on a posi- 
tive Sabin-dye-test titer, comple- 
ment-fixation, and skin tests. Dara- 
prim and the sulfonamides are the 
latest accepted forms of therapy. 


2. Tuberculosis of the Retina: Isoniazid," 
streptomycin, and aminosalicylic acid 
in combination is the best therapy 
for ocular tuberculosis. Sustained 
chemotherapy is necessary. Periphle- 
bitis and vitreous hemorrhages are 
complications of fundal involvement. 


G—Blood Dyscrasias: Hematologic dis- 
eases produce characteristic fundus changes: 
i.e. change in the fundus color and vascular 
caliber, hemorrhages and exudates, and, at 
times, edema of the optic disks. Evidence 
of these changes points to a blood dys- 
crasia.’® 

1. Anemia: Retinal hemorrhages usually 

appear when hemoglobin concentra- 
tion drops to 35% or 5 Gm. per 100cc 
of blood. These hemorrhages are most 
likely secondary to increased capillary 
permeability. 


. Polycythemia: Cyanosis retinae, dark- 
ening of the retina, may result from 
primary or secondary polycythemia. 
Changes generally appear when the 
red cell count reaches 8,000,000 or 
the hemoglobin concentration reaches 
115%. Hemorrhages are uncommon, 
but vascular dilitation may be found, 
especially in the veins. If papilledema 
occurs, the possibility of a tumor of 
the posterior fossa should be kept in 
mind. 


. Leukemia: Retinal hemorrhages often 
occur in all types of leukemia. They 
are more frequent in acute cases and 
in myelogenous leukemia than in lym- 
phatic leukemia. The white-centered 
hemorrhage is the characteristic le- 
sion. This probably results from leu- 
kocytic conglomerations surrounded 
by blood. Papilledema may occur and 
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is more often associated with leu- 
kemia than with other blood dys- 
crasias. 

Thrombocytopenia: Purpuric hemor- 
rhages occur in the eye in essential 
and secondary thrombocytopenia. 
Small white exudates, probably ische- 
mic infarcts of the retina are found 
in thrombotic thrombocytopenic pur- 
pura. 


H—Retinal Detachment: The patient 
with a retinal detachment usually com- 
plains of a curtain-like loss of vision. Oph- 
thalmoscopic examination reveals a retinal 
detachment corresponding to the area of 
the visual field loss. The patient may give 
a history of a minor blow to the eye or 
head but many retinal detachments are 
idiopathic or related to advancing myopia. 


Diagnosis: This requires (1) thorough 
ophthalmoscopic examination with a widely 
dilated pupil, (2) transillumination thru 
the lids or sclera and noting of the red re- 
flex through the pupil, (3) vision and visual 
field examination to corroborate the loss of 
vision and the scotomatous areas which 
should correspond to the detachment.*’ 


Treatment: This requires early bed rest 
and surgery. Prognostically, Okamura and 
Schepens state that in cases of a retinal 
break with a minimum detachment, the 
probability of cure by operation is as high 
as 95%. If the detachment is allowed to 
progress, this figure will drop to 50% or 
60%, owing to the formation of fixed folds 
in the retina plus vitreous retraction. Early 
cases with minimum detachment are chiefly 
treated by diathermic surgery. The more 
advanced cases are now treated by scleral 
buckling whereby the choroid is folded in- 
ward and brought into contact with the 
detached retina. Schaffer has recently in- 
troduced the idea of vitreous implantation, 
whereby the detached retina is pushed back 
against the choroid and diathermy alone or 
with scleral buckling is also performed. 


I—Tumors of the Retina: So-called 
“gliomas” or neuroepitheleomas of the 
retina are usually detected before the age 
of four.** In this condition the mother 
usually brings the child because she has 
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noted: (1) a white “cat’s eye” pupil, (2) 
evidence of poor vision, or (3) squint. 
Family history may reveal a strong heredi- 
tary tendency. Examination reveals a whit- 
ish retinal detachment which may fill the 
entire posterior segment to the back of the 
lens. At least 25% occur bilaterally. Diag- 
nosis may be aided by P-32 radio-active 
studies. 


Treatment: Most ophthalmologists feel 
that this malignant growth is best removed 
by early enucleation of the involved eye. 
If the second eye is involved, irradiation of 
the tumor and preservation of some vision 
can be attempted, but one is confronted 
with the possibility of metastasis and in- 
tracranial extension. 


IX. Neruro-OPHTHALMOLOGY 


The close relationship of the eye to the 
brain predisposes it to certain diseases of 
the nervous system. Prompt diagnosis is of 
utmost importance if blindness is to be pre- 
vented in those diseases for which there is 
effective treatment. Among the important 
ocular manifestations of neurologic diseases 
are: (1) ptosis; (2) lagophthalmos (in- 
ability to close the eye); (3) abnormal 
extraocular mitility; (4) loss of corneal 
sensitivity; (5) pupillary changes as to size 
and reactivity; (6) visual loss due to cen- 
tral scotoma; (7) papilledema and atrophy 
of the optic nerve; (8) and contractions or 
scotomas in the visual fields.’® 


Today, the ophthalmologist must be alert 
to the possibility of disorders of the nervous 
system that may damage vision, in order 
that the patient may be referred to the 
neurosurgeon early so that a cure may be 
affected. 


A—Eye Movement Disturbances and 
Palsies: The nerves to the eye muscles take 
a long and vulnerable course along the base 
of the skull and orbit. Roentgenologic ex- 
amination should include views of the skull, 
special views of the orbits, paranasal sinuses, 
petrous bones and base of the skull. Also, 
where indicated, roentgenologic contrast 
methods (i.e., angiography and pneumog- 
raphy) are used.” 


Ocular Palsies: Gross lesions causing par- 
alysis of the extraocular muscles are usually 
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located in the region of the third, fourth, 
and sixth cranial nerves in the cranial cav- 
ity and only rarely in the orbit.”' 


1. Third Nerve: Paralysis of the third 
nerve required surgical correction; 
and is most commonly caused by in- 
tracarotid aneurysm. Typical signs 
are ptosis, diplopia, and third nerve 
palsy. 

2. Fourth Nerve: Trochlear paralysis 
affects the superior oblique muscle, 
the depressor of the globe. Head 
trauma and vascular diseases are the 
most common disturbances; tumors 
and aneurysms are rare. 


3. Sixth Nerve: Paralysis of the abdu- 
cens is the most common of all extra- 
ocular palsies. Due to its long intra- 
cranial course it is vulnerable to me- 
chanical compression, adjacent in- 
flammatory, or vascular disease. Sixth 
nerve involvement is common with 
brain tumors, but is of little local- 
izing value per se.”” 


B—Supranuclear Lesions: Lesions here 
are characterized by an inability to perform 
conjugate eye movements in one direction, 
either in horizontal or vertical planes. Di- 
plopia is absent because the deviation is 
equal in both eyes. 


C—Intranuclear Ophthalmoplegias: This 
occurs when there is a lesion of the medial 
longetudinal fasciculus. The characteristic 
feature of this condition is paresis of one 
medial rectus; or more frequently, both, on 
attempted lateral gaze. Convergence is 
usually intact, particularly in the more 
common posterior internuclear ophthalmo- 
plegia. It may be diminished or absent in 
anterior internuclear ophthalmoplegia; that 
is, the midbrain portion. 

D—Intracranial Surgical Lesions Affect- 
ing Visual Acuity: These are gross space- 
occupying lesions inside the cranial cavity 
closely surrounding the optic nerves and 
chiasm or, less often, encroaching on the 
visual tracts or the occipital visual centers. 
Practically all of these lesions are benign 
and can be removed safely and successfully 
when symptoms first arise. 
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Diagnostic features are: (1) slowly di- 
minishing vision, (2) progressive visual field 
cuts, (3) optic atrophy, and (4) choked 
disks. Although plain x-rays of the skull 
may be normal, intracranial air injection 
and arteriographic studies usually will re- 
veal the true nature of the eye disorder. 
The commonest causes are: (1) aneurysms, 
(2) hypophyseal adenomas, (3) Rathke 
tumors, (4) meningiomas, and (5) osteo- 
mas.”* 


E—Lesions of the Cerebellar System: 
The cerebellum serves as a coordinator and 
modulator of extraocular innervation. In 
extensive cerebellar disease, eye movement 
disturbances occur that are analagous to 
those of the extremities, i.e. asynergia, 
ataxia, and dysdiadokokinesis of eye move- 
ments. Here we find disassociation of con- 
jugate movements of both eyes. 


F—Pituitary Tumors: These are one of 
the most frequent neurologic conditions 
producing loss of vision. Dimness of vision 
in one eye is soon followed by difficulty 
with the other eye. Reduced visual acuity 
is not corrected by glasses and this calls for 
an immediate plotting of the visual fields. 
This alone may determine evidence of a 
pituitary tumor. Pallor of the optic nerve 
head from pressure plus enlargement of the 
pituitary fossa may also be found if the 
disease is discovered at a later stage. 


G—Meningiomas: This large group of 
tumors are only malignant in their pressure 
effects on adjacent structures. Due to their 
proximity to the optic nerve, usually one 
eye is affected at first. Loss of vision is 
slow and painless. Field loss is not as diag- 
nostic as in pituitary tumors but x-rays aid 
in the diagnosis in 50% of the patients. 


H—Cerebrovascular Disease: The usual 
“stroke”, when it affects vision, blacks out 
a half of the patient’s visual field, a ho- 
monymous hemianopsia. If a vascular acci- 
dent involves a basilar artery which sup- 
plies the occipital lobes of the brain and the 
visual centers, the patient may be com- 
pletely or nearly blind. Transient blacking 
out of vision sometimes occurs in some 
patients and should be treated as a fore- 
warning of impending disaster.** 
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I—Multiple Sclerosis: These patients 
frequently develop optic neuritis with slight 
discomfort in and about the eye, followed 
by sudden blindness (one or two days). 
Fortunately, the vision usually improves in 
four to six weeks and may return to nor- 
mal. If repeated attacks occur, permanent 
reduction of visual acuity results. Accord- 
ing to Duke-Elder, the combination of uni- 
ocular nystagmus and impairment of lateral 
conjugate gaze is pathognomonic of mul- 
tiple sclerosis. Each medial rectus is im- 
paired but convergence is normal. 


X. Visuat AIps 


A—Contact Lenses: Despite their ex- 
pense, contact lenses are being increasingly 
used for a greater number of ocular condi- 
tions by a more educated public. Fitting 
of these lenses has been simplified since the 
adoption of the smaller microtype corneal 
lenses which are used without special 
fluids.”® 


Indications—In brief, contact lenses are 
useful in the following conditions: 


1. Keratoconus and irregular astigma- 
tism due to corneal scarring. 


2. Unilateral aphakia, thereby produ- 
cing binocular vision by reducing the 
size of the image. (Also now used in 
binocular aphakia for wider field and 


‘cosmetic improvement). 


. For cosmetic reasons, and for ath- 
letics where glasses cannot be worn. 


. Corneal protection against exposure 
keratitis in facial paralysis. 

B—Visual Aids for Subnormal Vision: 

Of the more than 300,000 legally blind in 
the United States 60% have a little sight. 
Impaired vision has been roughly classified 
as follows”*: 

1. Vision of 4/200 equals social blind- - 
ness. 

2. Vision of 20/200 or less in the better 
eye equals occupational or legal blind- 
ness. 

. Partially seeing group equals vision 
below 20/70. In the classroom, these 
children need special educational 
help. For those who recognize hand 
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movements only, no optical aid is 
helpful. An optimistic outlook is war- 
ranted, however, if a person can read 
large headlines with his ordinary cor- 
rection. With optical aids the par- 
tially sighted frequently can read and 
continue in occupations when they 
otherwise could not. 


Various telescopic magnifiers are now 


available, giving magnification at distance 
of 1.8 times up to 2.2 times. A plus 4.00 
reading lens may be placed over this lens 
for near vision, thereby increasing the size 
of the image sufficiently to be legible. 
Greater magnification for near vision can 
be obtained but the field of vision and work- 
ing distance are correspondingly reduced.” 
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THE ARTERY BANK OF DELAWARE 


WALTER W. Moore, M.D. 


Surgeons in the various hospitals of Del- 
aware have realized for the past several 
years that there is a need in our community 
for a suitable material to be used to replace 
segments of arteries damaged in accidents, 
as well as those damaged by disease, such 
as aneurism. To accomplish this end, many 
substances such as Orlon, Nylon, and 
Dacron, have been tested and there are 
sporatic reports of success using many dif- 
ferent materials. However, experience at 
the present time would indicate that the 
best material available for arterial grafting 
is the natural freeze-dried arterial homo- 
graft. This is especially true in cases where 
smaller vessels are in need of repair. 


Many problems have arisen in the prep- 
aration of adequate freeze-dried arterial 
homografts. The first problem was that of 
obtaining permission from the immediate 
relatives of the deceased patient to remove 
segments of arteries for preparation and 
storage. At first this appeared to be an un- 
surmountable stumbling block; however, ex- 
perience has shown that by the proper ap- 
proach to the responsible people concerned 
over 50% will give immediate permission in 
writing for removal of such tissues at 
autopsy. No tissue is removed until full 
permission (signed and witnessed) has been 
granted. 


Our second problem was that of obtain- 
ing sterile vessels. During the early part of 
our work, a sterile autopsy was performed 
in each case; however, it was soon dis- 
covered that many tissues taken from the 
body by a “sterile autopsy” would be 
grossly contaminated by colon bacilli if 
they were taken later than twelve hours 
after death. Obviously, we were forced to 
discard many tissues after we discovered 
that they had been contaminated so that 
only 10% of. the available tissues could 
actually be used. It also became apparent 
that some different process would have to 


be made available to us for the sterilization 
of these vessels so that the ones which were 
contaminated would not have to be de- 
stroyed. This problem was answered by the 
discovery of the beta-propiolactone tech- 
nique’ which made it possible to sterilize 
blood vessels without damaging the tissue 
itself. This was done in the following man- 
ner. A freshly prepared 1% solution of 
beta-propiolactone (BPL) is placed in a 
suitable wide-mouthed flask containing the 
vessel to be sterilized. The flask containing 
the artery and the BPL is then placed in 
a water bath at 37° C. for two hours. Dur- 
ing this time, the BPL hydrolizes and de- 
stroys any organisms on the vessel thus 
making it unnecessary to do a sterile 
autopsy. After this process has been car- 
ried out, cultures are taken, both of the 
solution and of the vessel surface, before 
the vessel is freeze-dried. In no instance 
have we encountered any contamination of 
the tissue after it has been sterilized by the 
beta-propiolactone technique. 


The artery thus prepared is now ready 
for freeze-drying so that it can be stored at 
room temperature. To accomplish the 
freeze-drying, the artery is removed aseptic- 
ally from the bicarbonate solution and 
placed into a sterile long-necked tube. The 
tube containing the artery is then plunged 
into a solution of acetone and dry ice at a 
temperature of —-76° C. This low tempera- 
ture quickly freezes the vessel, thus causing 
the formation of very tiny crystals rather 
than large crystals which would form if the 
vessel were frozen slowly. The formation of 
small crystals is essential if one is to pre- 
vent deterioration of the tissue due to 
freezing. This tube containing the frozen 
artery is then placed on the freeze-drier, 
described in Figure 1, the vacuum pump is 
put into action, and a vacuum is drawn on 
the apparatus. As the atmospheric pressure 
within the system diminishes to approxi- 
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FOR SPECIAL DIETS 
prescribed for patients who are restricted 
to foods containing a minimum of fat 
or salt. Low Sodium Bread is specially 
formulated to reduce the calorie and 
sodium content yet provide the essential 
nutrients of enriched white bread. 
Analyses by three independent research 
laboratories determined these 
specifications: 
»42 milligrams of sodium 

per 18.8 gram slice 


47 calories per slice 


LOW SODIUM BREAD, double- 
wrapped in aluminum foil and waxed 
paper, is delivered to the home by 
Rice routemen and is available at all 
Rice Bake Shops. Orders for home 
delivery may be placed by telephoning 
Mulberry 5-6800 in Baltimore; 
Olympia 2-1043 in Wilmington. 


RICE’S BAKERY 


BALTIMORE - WILMINGTON 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


STH AND MARKET STS. 
WILMINGTON, DELAWARE 


Carlson School for Cerebral Palsy 
announces two informal summer 
sessions for ambulatory Cerebral 
Palsy patients. 

First session: June 15-August 1; sec- 
ond session: August 1-September 15. 
Located on ocean; swimming pool; 
supervised therapy. 

For information write to Carlson 
School, Pompano Beach, Florida. 


To keep 

your car running 

Better-Longer 

use the 

dependable friendly 

Services you find at 

your neighborhood 
DIAMOND emp Service 

"Station 
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A single dose of KYNEX provides therapeutic 
blood levels within the hour. Blood concen- 
tration peaks are reached within 2 hours — 
10 mg. per cent blood levels persist beyond 
24 hours.’ 


For greater safety: low dosage, high solubility 
and slow excretion help avoid crystalluria. 
For broad antibacterial effectiveness: KYNEX 
is particularly efficient in urinary tract infec- 
tions due to sulfonamide-sensitive organ- 
isms, including E. coli, Aerobacter aerogenes, 
paracolon bacilli, streptococci, staphylococci, 
Gram-negative rods, diphtheroids and Gram- 
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positive cocci. For convenience: the low dos- 
age of 1 Gm. (2 tablets) per day offers 
optimum convenience and acceptance to 
patients. | 

Tablets: Each tablet contains 0.5 Gm. (7% 
grains) of sulfamethoxypyridazine. Bottles of 
24 and 100 Tablets. 

Syrup: Each teaspoonful (5 cc.) of caramel- 
flavored syrup contains 250 mg. of sulfa- 
methoxypyridazine. Bottle of 4 fl. oz. 


1. Boger, W. P.; Strickland, C. S.; and Gylfe, J. M.: 
Antibiot. Med. & Clin. Ther. 3:378 (Nov.) 1956. 


*Rog. U.S. Pat. Off. 


LEDERLE LABORATORIES DIVISION. AMERICAN CYANAMID 


COMPANY, PEARL RIVER, NEW YORK 


SULFAMETHOXYPYRIDAZINE LEDERLE 
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Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 
J. A. Montgomery, Inc. 
DuPont Bidg. 10th & Orange Sts. 


87 Years of Dependable Service 
Phone Wilmington 8-6471 


If it’s insurable we can insure it 


PARKE 
Instilulional Fapplier 
Of Fine Foods 


COFFEE TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 


Philadelphia Pittsburgh 
7746 Dungan Rd., Phila. 11, Pa. 


about 


46 CALORIES 


per 18 gram slice 


WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By National Bokers Services, Inc., Chicago 


ECKERD’S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 
FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


513 Market Street 723 Market Street 
900 Orange Street 

Manor Park DuPont Highway 

Merchandise Mart Gov. Printz Blvd. 
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FIGURE 1 


Note the freezing solution of acetone and dry 
ice in the inner chamber, the vacuum gauge on 
the upper left, the line to vacuum pump on the 
upper right, and the arteries being dried in the 
three lower tubes. 


mately 15 microns, the kinetic energy of 
the molecule of the water on the surface of 
the artery enables the water to pass from 
the solid to the gaseous stage (sublimina- 
tion) only to be recondensed on the cold 
surface of the condenser, which contains a 
solution of acetone and dry ice with a tem- 
perature of —76° C. As the process con- 
tinues, all the moisture leaves the artery to 
be recondensed on the surface of the con- 
denser. After approximately eighteen hours 
all the moisture has been removed from the 
vessel and it appears white and dry. A 
large frost appears on the condenser. At 
this time the vacuum is released, the 
vacuum pump is turned off, and the glass 
tubes are removed from the freeze-drier. 
These tubes are then taken to a glass blow- 
ers laboratory where they are immediately 
sealed under a high vacuum, using the glass 
blowers torch. A flange is also placed on 
the neck of the glass tube, as seen in Figure 
2. This flange will enable one to crack the 
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glass container at that point with the 
slightest twist. After vacuum sealing, the 
dried artery can be stored at room tempera- 
ture to be used at any time. 


When the patient arrives in the operating 
room with an apparent arterial injury re- 
quiring an artery graft, the sterile tube con- 
taining the sterile freeze-dried artery is 
placed on the operating room table. The 
tube is broken and the vessel is reconsti- 
tuted by simply bathing it in sterile saline 
solution for twenty minutes before use. The 
vessel thus regains the soft, pliable texture 
that it had previous to freeze-drying, and is 
now ready for implantation (end to end or 
end to side anstomosis) to the damaged 
artery. 

The technique of vascular anstomosis is 
not a difficult one if one remembers a few 
simple technical rules. First, debridement 
must be adequate so that there will be no 
necrotic tissue present to help cause wound 
infection and graft failure. Second, the 
ends of the damaged artery must be freed 
of frayed edges and hematoma so that a 
close approximation of the tissue with the 
arterial graft can be accomplished. Third, 


FIGURE 2 


Freeze-dried femoral and popliteal arteries sealed 
in a vacuum tube ready for storage at room 
temperature. 
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tension between the severed ends of the 
artery and the graft itself must be minimal. 
Fourth, the suture which is 4-0 Dekknettkal 
in the larger vessels and 5-0 Dekknettkal 
in the smaller vessels should be placed as 
a loose, not tight, continuous through and 
through everting suture around the entire 
vessel. The suture is placed loosely so that 
as the arterial clamps are released and the 
blood begins to flow through the vessel, the 
vessel will begin to stretch and the suture 
will become tighter. As the vessel assumes 
its normal size the suture will become tight 
and all bleeding will cease. If, however, the 
suture is placed tightly before the blood is 
allowed to flow, stenosis will form at the 
site of the anstomosis when the vessel is 
stretched to its normal size. This will cause 
thrombosis and graft failure. In repairing 
larger vessels such as the aorta, I have 
found it satisfactory to sew the aorta in 
four quadrants starting posteriorly. A con- 
tinuous suture is started at six o’clock and 
carried up to the nine o'clock position 
where it is tied to a second suture which is 


started at nine o’clock and carried to the 
twelve o’clock position. This in turn is tied 
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to a suture which is started at twelve 
o’clock and carried to the three o'clock 
position, and so forth, After an adequate 
blood flow is established through the vessel, 
the wound is irrigated, muscle flaps are 
placed over the vessel, and the skin is 
closed, either by direct suturing or pedical 
grafting if necessary. It is essential that 
these patients are given antibiotic therapy, 
and that the afflicted limb be immobilized 
in a plaster cast. Failure of immobilization 
can be one of the prime causes of graft 
failure in traumatic cases. 


As tissues become available and are pre- | 


‘served in this manner, they are being stored 


in complete sets in the operating rooms of 
the various hospitals to be available in any 
emergency. Once each hospital in Delaware 
has secured an adequate supply, the Cen- 
tral Artery Bank will stockpile the addi- 
tional arteries and make them available to 
the hospitals as the need arises. 
ond of Ge Atlas Powder 
Company. 
REFERENCE 
gation Vol. IV, No. 3, ‘ 
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THE PHYSIOLOGICAL ACTION OF THE 
TRANQUILIZER DRUGS 


by 


K. M. Corrin, M.D.* 


Probably the greatest benefit of the tran- 
quilizer drugs has been to bring about in 
the mind of physicians the fact that dis- 
orders of the brain and nervous system are 
essentially organic in nature, the same as 
physiological and pathological disorders of 
any other organ, and that they respond in 
the same way to drug therapy. Diagnosis 
of these disorders is also becoming more 
and more accurate—anatomical and physio- 
logical in nature, rather than symptomatic, 
as in the past. This change in thinking 
calls for a more specific type of drug ther- 
apy and one finds in the tranquilizer drugs, 
agents which tend to have a major effect on 
specific parts of the nervous system, just as 
symptoms point to disorders in specific 
parts. The following briefly summarizes 
these major physiologic effects of the basic 
tranquilizer drugs. 


Chlorpromazine (Thorazine), and its less 
potent cousin Compazine, act primarily on 
cortical functioning, blocking ideation im- 
pulses—fears, illusions, delusions and hal- 
lucinations. This drug was early considered 
a chemical substitute for lobotomy and is 
still used as such. In the borderline psy- 
chotic its skillful use, in combination with 
related therapy, may keep the patient out 
of a mental institution. 


Rauwolfia (Reserpine) apparently acts in 
modifying nerve impulses from the mid- 
brain and brain stem structures. Instinctive 
tension, fears and worries, as seen in the 
agitated senile individual, and the patient 
with hypertension of nervous origin, often 
respond well to Reserpine. 


The belladonna alkaloids (atropine espe- 
cially) are the best drugs to quiet auto- 


*Chief, Neurological Service, Wilmington General Hospital. 


nomic overstimulation—the result of over- 
action of the post ganglionic (cholinergic) 
visceral efferent fibres. Overstimulation of 
this system is the chief factor in producing 
the troublesome symptoms of the neuroses 
—chiefly visceral and sphincter tension and 
spasms, relatively chronic in nature. Given 
in small doses, alone or in combination with 


phenylethyl barbituric acid (phenobarbi- 


tal), and over a long period of time, the 
doctor will often find it to be his most 
effective and satisfactory drug in treating 
nervous tension states. 


Meprobamate (Milltown, Equanil) acts 
somewhat like curare, blocking nerve im- 
pulse transmission at neuromyal junctions 
and to a lesser degree at autonomic gangli- 
onic synapses. It may often be combined 
effectively with belladonna to quiet both 
the somatic and visceral musculature. 


Phenylethyl barbituric acid (phenobarbi- 
tal) is probably the most commonly used, 
the safest, the cheapest and the most effec- 
tive of all the tranquilizer drugs. In addi- 
tion to its being the best and safest anti- 
convulsant agent for long term use, it is 
also an excellent hypnotic when given in 
proper: dosage. Its physiological action is 
that of a central nervous system depressant, 
the degree depending on the dosage—in 
small doses it acts as a tranquilizer, in mod- 
erate doses a hypnotic, and in large doses 
a depressant. 


In the use of these drugs, and the treat- 
ment of nervous and mental disorders gen- 
erally, there are several essentials which 
the physician should keep in mind. 


First, that these drugs are potent and 
complete knowledge of their actions and 
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effects are necessary for their most effective 
use. 


Second, that close medical supervision is 
required—they are not for self medication. 


Third, that optimism, patience and time 
are essential in the treatment of all nervous 
and mental disorders. 


Fourth, that often, when one drug or 
dosage is unsatisfactory, a change to an- 
other drug or combination may be more 
effective. 


Fifth, that confidence of the patient in 
the therapist and his ability is part of the 
treatment. This is best obtained by the 
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doctor taking time to obtain an unhurried 
history including a little of the personal side 
of the patient’s life (hopes, fears and be- 
hind-the-scene problems), plus a good phys- 
ical examination and laboratory study. A 
little time-taking psychotherapy is uni- 
formly necessary in the treatment of all 
nervous and mental patients but the family 
doctor with a medical outlook, who will 
take a little extra time for this psycho- 
therapy, will always have the patient’s con- 
fidence to a greater degree than the psy- 
chiatrist with a purely psychological point 
of view. This is essential in influencing the 
patient to follow suggestions and continue 
treatment until recovered. 
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PICKWICKIAN SYNDROME* 


ANTERO Q. SorIANO, M.D.** 


AND 


J. R. DurHaM, JR., M.D.*** 


There is a rare association of signs and 
symptoms described by Charles Dickens in 
“The Pickwick Papers”. His description of 
the fat boy, a character with marked 
obesity and somnolence, has given rise to 
the term “Pickwickian Syndrome”. Its 
clinical features are marked obesity, som- 
nolence, twitching, cyanosis, periodic respi- 
rations, secondary polycythemia, right ven- 
tricular hypertrophy and failure. 


Review of the recent publications on this 
subject' are of particular interest in the 
case to be presented. Several writers on this 
syndrome have indicated that increasing 
abdominal girth is accompanied by a de- 
creasing expiratory reserve and if the in- 
crease in girth is extreme, it may lead to a 
state of relative ventilatory insufficiency. 


Sieker and his colleagues* in 1954 have 
reported four patients with extreme obesity 
and in whom somnolence, periodic respira- 
tions, intermittent cyanosis, polycythemia 
and right axis deviation were noted. Venti- 
latory studies revealed diminished total 
lung volume, diminished expiratory reserve 
volume and diminished functional residual 
capacity. The study made by Sieker and 
others is the first modern and scientific de- 
scription of this syndrome which they 
named “obesity heart disease’. 


Auchincloss and others’ stated that these 
patients with obesity, cyanosis, dyspnea 
and edema have erythrocytosis and right 
ventricular hypertrophy but no evidence of 
disease of the lungs, chest wall or central 
nervous system. Physiologic study showed 
the presence of marked arterial hypoxia, 
hypercapnia and severe alveolar hypo- 


* From the Medical Service, Wilmington General Hospital 
** Chief Resident 
*** Attending Chief, Medical Service 


ventilation. This was characterized by a 
marked reduction in tidal volume without 
an increase in respiratory frequency suffi- 
cient to maintain normal alveolar hypo- 
ventilation. Marked pulmonary arterial 
hypertension and increased cardiac output 
were also present. There was no evidence 
that these findings were initiated by an ab- 
normal cardiac or vascular communication. 
Treatment with bed rest, low salt diet, 
mercurials, digitalis and phlebotomy was 
associated with disappearance of dyspnea 
and edema. When studied after ten months 
of such treatment, arterial hypoxia and 
hypercapnia and alveolar hypoventilation 
were still present, although to a lesser de- 
gree than at the time of initial observation. 
All of the physiologic abnormalities have 
been attributed to the alveolar hypoventila- 
tion. However, the initiating mechanism 
for the alveolar hypoventilation was not 
discovered. 


CasE REPORT 


A 35-year-old white, married carpenter 
was admitted to the Wilmington General 
Hospital on November 19, 1956 with the 
chief complaint of being unable to stay 
awake. For more than a year, he frequent- 
ly lapsed into sleep at unpredictable times, 
so much so that he would fall asleep at the 
table, while talking and even while at work. 
These sleeping episodes were intermittent. 
He usually slept for two to five hours dura- 
tion. Sometimes, he was extremely difficult 
to awaken and would sleep one to two days 
if not disturbed. During the past year, he 
had attacks at the rate of one to two a 
week. He had gained weight gradually for 
the last four to five years and one month 
prior to admission his weight was 305 
pounds. 
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The past history revealed measles, 
mumps and chickenpox during childhood. 
One year previously he was admitted to 
another hospital with the chief complaint 
of “too much water in me”. He was then 
in a state of somnolence. Laboratory 
studies showed red blood cells, white blood 
cells, hemoglobin, blood urea nitrogen, 
carbon dioxide combining power, blood 
sugar, total protein, and albumin/globulin 
ratio to be normal. There was one plus 
albumin in the urine. The blood serology 
was negative. The heart was top normal in 
size by x-ray and there was slight haziness 
in the left lung field. Two electrocardio- 
grams revealed T-wave changes possibly 
due to digitalis effect, coronary insufficiency 
or subendocardial infarction. His blood 
pressure was 130/90. Treatment consisted 
of vitamins, diuretics, antibiotics and anti- 
coagulants. His respirations became ir- 
regular and labored. He was aroused with 
great difficulty. After one week he walked 
out of the hospital against advice. 


Three months before admission he was 
treated for cardiac failure and obesity with 
diuretics, digitalis and sedatives. He re- 
sponded well to the regimen for awhile but 
then went into coma with asthmatic breath- 
ing; later on consciousness was regained. 


The father was a tall, husky man who 
weighed 220 pounds and died as a result 
of an accident. The mother, brothers and 
sisters are living and apparently healthy 
and well. None of them is obese. 


On admission to the Wilmington General 
Hospital he was markedly obese, cyanotic 
and so drowsy that he could not stay awake 
for a minute. He would respond to painful 
stimulation but became hostile and violent 
and struggled to get out of bed when 
forcibly awakened. Respirations were 26 
per minute and irregular with loud snoring. 


He was afebrile, his pulse was 90 per 
minute and his blood pressure was 136/90. 
There was nothing remarkable in the 
physical findings except for distant heart 
and breath sounds. The neurosurgeon who 
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saw him thought that the cerebral mani- 
festations were more compatible with 
polycythemia than with intrinsic intra- 
The only laboratory studies which could 
be accomplished prior to death were: red 
blood cells 5,080,000, white blood cells 11,- 
750, hemoglobin 14.8 Gm, segmented 
neutrophiles 79%, lymphocytes 13%, 
monocytes 8% and 3 nucleated red cells. 
Urinalysis showed specific gravity of 1.025, 
with sugar and acetone negative; however 
it was loaded with hyaline and fine granular 
casts. The carbon dioxide combining power 
was 64 volumes %, the blood sugar was 
150 mg.%, blood urea nitrogen was 42 
mg.% and the serology was negative. 


He was put at complete bed rest and 
was given oxygen therapy and intravenous 
fluids. In spite of treatment, he remained 
cyanotic and continued to be comatose 
until he died fourteen hours after admis- 


sion. 


Autopsy resulted in the following patho- 
logical diagnosis: 1)—hypertrophy and 
dilation of the right ventricle; the heart 
weighed 850 Gm. 2) hydropericardium 
(100 c.c. of fluid) 3) bilateral hydrothorax 
4) congestion of the lungs 5) chronic pas- 
sive congestion of the liver 6) hepatomegaly 
7) ascites 8) obesity. 


SUMMARY 


A short resume of the literature on the 
Pickwickian Syndrome with a case report 
is presented. The presence of alveolar hypo- 
ventilation in connection with this symp- 
tom complex has been discussed. 
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+ Editorials * 


THE SLeEpy Fat Boy 


It is altogether fitting that a new disease 
entity be called “The Pickwickian Syn- 
drome” despite a popular aversion to the 
use of medical eponyms. While truly a 
controversial figure, Charles Dickens was 
acknowledged by all to be a keen observer 
and reporter of people. It therefore is not 
surprising to find in his writings some 
classical descriptions of disease. 

Dickens was a contemporary of some 
giants of British medical history—Astley 
Cooper, John Abernethy, Richard Bright, 
Matthew Baillie, William Jenner, Dominic 
Corrigan and Joseph Lister to name but a 
few. It therefore is of unusual significance 
that in 1870 the editor of the British 
Medical Journal said that Dickens would 
have made a great physican because of his 
keen powers of observation. 


The editor mentioned that Dickens’ de- 
scription of “hectic” had been incorporated 


into several standard textbooks and gave 


him credit for priority in describing the 
relationship of right hemiplegia to aphasia. 

This Journal is proud, therefore, to pre- 
sent a case report of the Pickwickian syn- 
drome and to hope that this name may 
survive. 


OraL ANTI-D1IABETIC Drucs 


The Diabetes Committee of the Medical 
Society of Delaware wishes to warn against 
injudicious use of Tolbutamide (Orinase), 
a sulfonyl urea, recently released for sale 
upon prescription through regular drug 
channels. 


Even in those patients whose blood and 
urine sugars are well controlled by Orinase, 
should an intercurrent infection arise, in- 
sulin must be used immediately to avoid 
acidosis and coma. 

Orinase is ineffective in a juvenile dia- 
betic. 

Orinase should not be given to patients 
with liver disease. 

Orinase may cause pseudo-albuminuria 
which may require complicated chemical 
tests to differentiate from true proteinuria. 

This drug is not an insulin substitute; it 
is a hypoglycemic agent, the exact mode of 
action or long term effect of which is not 
yet known. 


The Committee urges careful observation 
of patients who receive Orinase and will ap- 
preciate receiving information concerning 
any difficulties encountered. 
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BOOK REVIEWS 


CURRENT THERAPY 1957: Latest Approved 
Methods of Treatment for the Practicing Physi- 
cian. Editor: Howard F. Conn, M.D. Consulting 
Editors: George E. Burch; M. Edward Davis; 
Vincent J. Derbes; Garfield G. Duncan; Hugh J. 
Jewett; Perrin H. Long; Clarence S. Livingood; 
H. Houston Merritt; Walter L. Palmer; Hobart 
A. Reimann; Cyrus C. Sturgis; Robert H. Wil- 
liams. 731 pages. 1957. W. B. Saunders Company, 
Philadelphia. $11.00. 

This volume, the ninth in the series, fol- 
lows a format established in the earlier edi- 
tions. It is a collection of short essays on 
treatment, written by approximately three 
hundred contributors. The book is divided 
into sixteen sections, fifteen covering various 
phases of medicine and the sixteenth con- 
taining appendices and indices. The indi- 
vidual articles vary in quality and there is 
a noticeable difference in editing when the 
various sections are compared. The sec- 
tions concerned with diseases of the respira- 
tory system; disorders of metabolism and 
nutrition; diseases of the locomotor system; 
and diseases due to physical and chemical 
agents are well worth reading. Excellent 
tables listing active poisonous ingredients 
in various commercial products are avail- 
able. 


The major points of criticism are, first, 
that references are few and a bibliography 
is not available, making it difficult to check 
source material; second, controversial sub- 
jects are covered without debate. In this 
reviewers opinion any book which is used 
for reference must at least recognize differ- 
ences of opinion. While it is an author’s 
prerogative to stress his own views, it is 
also incumbent upon him to at least men- 
tion other recognized ideas. 


This book is current therapy only for 
each individual author. It is not necessarily 
the best or only therapy applicable in the 
diseases discussed. For these reasons this 
book is recommended only for those al- 
ready familiar with the diseases and thera- 
pies covered. 


L. P. L. 


EPILEPSY AND THE LAW. By Roscoe L. Barrow, 
Dean, University of Cincinati College of Law; 
Legal Advisor, Special Committee on Legislation, 
American League Against Epilepsy; and Howard 
D. Fabing, M.D., Past President, American Acad- 
emy of Neurology; Chairman, Legislation Com- 
mittee, American League Against Epilepsy. 177 
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yy 1956. Paul B. Hoeber, Inc., New York. 


“Epilepsy and the Law” is a proposal for 
legal resume’ in the light of medical 
progress in the diagnosis, therapy and re- 
habilitation of epileptics. The authors have 
combined their knowledge and background 
to review the current status of the legal 
aspects of epilepsy and have made valuable 
suggestions as to future alterations of a 
more realistic nature. The book consists of 
an introduction stating the facts of epileptic 
frequency and the success in its therapy 
and then goes on to discuss the specific 
recommendations in the field of (1) mar- 
riage license laws, (2) sterilization laws, (3) 
driver’s license laws, and (4) workmen’s 
compensation laws. 


The book is endorsed by the special com- 
mittee on legislation of the American 
League Against Epilepsy. Of the approxi- 
mately one and one-half million epileptics 
in the United States, almost 80% have 
their seizures. satisfactorily controlled by 
proper medication. Yet despite this, so- 
ciety has been prejudiced against the 
epileptic so that he suffers socially, econ- 
omically and psychologically. It is to re- 
move the stigma of isolation and discrimi- 
nation which does not exist realistically in 
light of modern medical knowledge and 
progress that this book was written. 


The current status of the marriage li- 
cense laws pertaining to epileptics is shock- 
ing. The same situation applies to driver’s 
license laws, and the book contains a model 
statute which already has been operating 
successfully in Wisconsin. It is felt that 
the current laws tend to drive epileptics 
“underground” and create far more hazards 
and difficulties than the help which they 
presume to afford. The remainder of the 
discussion applying to workmen’s compen- 
sation laws and miscellaneous laws affect- 
ing epileptics such as immigration, criminal 
responsibility of the epileptic, commitment 
of epileptics to institutions, and education 
of epileptic children, is excellently written. 
The last section on findings and recommen- 
dations is concise and clear. 


It is the hope of this reviewer that this 
book will be but the first of a series of 
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similar surveys and recommendations. Cer- 
tainly there are many illnesses which have 
created about them an aura of prejudice 
and stigma with resulting socio-economic 
detriment to the individual. We hope that 
this book will point the way. 

J. K. 


CLINICAL UsE oF Rapior1soTopes. By William H. 
Beierwaltes, M.D., Associate Professor of Internal 
Medicine and Coordinator, Clinical Radioisotope 
Unit, University Hospital, Ann Arbor; Philip C. 
Johnson, M.D., Assistant Professor of Internal 
Medicine and Chief, Radioisotope Unit, Veterans 
Administration Hospital, Oklahoma Medical 
School, Oklahoma City; and Arthur J. Solari, 
B.S., M.S. (Physics), Instructor in Radiation 
Physics, Department of Radiology, Radiation 
Physicist for Clinical Radioisotope Unit and 
Kresge Research Iostope Unit, University Hos- 
pital, Ann Arbor. 456 pages with 126 illustra- 
tions. 1957. W. B. Saunders Company, Phila- 
delphia. $11.50. 


This book is a good survey of the clinical 
application of radioactive isotopes. It is 
especially suitable for persons who are 
actually engaged in the use of these tools 
or for those who hope to institute an iso- 
tope program. Many sections of the book 
such as the ones on thyroid physiology and 
on I-131 tests of thyroid function, are of 
value for any clinician who has patients 
needing isotope tests. Except for the sec- 
tions on physics, atomic energy commission 
requirements, and instrumentation, the text 
is clinically centered and thus is under- 
standable to those who have had no pre- 
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liminary experience with radioactive medi- 
cine. While theoretically the novice could 
start from the beginning of the book and 
develop a good understanding of the theo- 
ries and practices of an isotope laboratory, 
the book itself will not substitute for ex- 
perience in the laboratory. 


In an effort to make the physics clear, 
some of the explanations seem a bit brief. 
The problems of counting statistics and 
geometry (especially the latter) are not 
sufficiently stressed and I wished that the 
authors’ experiences with drugs and medi- 
cal conditions that alter iodine uptake had 
been further elaborated. One fascinating 
comment on the rebound phenomenon in a 
gland previously suppressed by thyroid ad- 
ministration is left undeveloped and “in the 
air”. On the other hand, much personal 
experience is reviewed, with the authors’ 
choice of methods from the many various 
tests available for using isotopes. 


The bibliographies at the end of each 
chapter are extensive and thus of distinct 
value in a young science where develop- 
ments are rapid and techniques are fre- 
quently not yet standardized. 


On the whole the book is excellent. The 
minor criticisms do not detract from its 
overall value. 

R. W. F. 
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MEDICINE’S CONTRIBUTION TO WORLD PEACE 


Medicine is universally recognized as one 
of the great world-wide arts and sciences 
that bind humanity together with a lan- 
guage and a purpose transcending all dif- 
ferences of race, creed or color. 


To make the language of medicine more 
articulate in the cause of international 
peace and human progress, the doctors of 
the free world are united in The World 
Medical Association, whose membership 
now embraces 53 national medical associa- 
tions. 


But it is never enough to establish great 
institutions. Only when individuals are 
given an opportunity to play an active part 
does any human organization “come alive” 
and begin to realize its basic purposes. 


Every American doctor knows first hand 
the vital role he may play in guiding and 
protecting his profession by becoming an 
active member of his county, state and na- 
tional medical societies. 


Today, every American doctor has the 
opportunity—and the imperative challenge 
to help make our profession a stronger in- 
fluence for world peace. This he may do 
by joining our own United States Commit- 
tee of The World Medical Association. 


Similar “supporting committees” have 
been organized in a number of other lead- 
ing nations whose national medical so- 
cieties, like the A.M.A., are members of 
W.M.A. 


In a timely action, W.M.A., at its 10th 
General Assembly in Havana in October, 
adopted a six point program to implement 
one of its constitutional purposes: to pro- 
mote world peace. This program includes 
the development of mutual exchange visits 
of foreign doctors; exchanges of dis- 
tinguished medical teachers; establishment 
by each W.M.A. member national associa- 
tion of an “international visitor’s bureau”’; 
stimulation of visits by representatives of 
member associations to the annual meetings 
of other member associations; holiday ex- 
change programs between doctors and their 
families; and exchanges of text books and 
medical and scientific publications. 


To implement this program takes money 
— and interested members. YOU may play 
your part by joining the U. S. Committee 
of W.M.A. Active membership dues for 
1957 are $10.00. To join the U. S. Com- 
mittee — and to learn how you can con- 
tribute to this great cause — communicate 
with Dr. O. J. Pollak, 9 Kings Highway, 
Dover, Del. 
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FOR POSITIVE DIURESIS 


Brand of Amisometradine 
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- oral b.1.d. dosage 


¢e continuous control of edema 


The new, highly effective oral diuretic, 
Rolicton, greatly simplifies the task of main- 
taining an edema-free state in the patient 
with congestive heart failure. Rolicton meets 
the criteria for a dependable diuretic: con- 
tinuous effectiveness, oral administration 
and clinical safety. 

In extensive clinical studies the diuretic 
response clearly indicates that a majority 
of patients can be kept edema-free with 
Rolicton. In these investigations it was noted 
that side reactions were uncommon. When 
they did occur they were usually mild. 

In most edematous patients Rolicton may 
be employed as the sole diuretic agent. When 
used adjunctively in severe cases, Rolicton 
is also valuable in eliminating the “peaks and 
valleys” associated with the parenteral ad- 
ministration of mercurial diuretics. 

One tablet of Rolicton b.i.d., after meals, 
is usually adequate for maintenance therapy 
after the first day’s dosage of four tablets. 
Some patients respond well to one tablet 
daily. G. D. Searle & Co., Chicago 80, Illi- 
nois. Research in the Service of Medicine. 
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in the hope that you run into somebody who will By seeing your doctor at the first sign of trouble, 
i now'“just what's best” for your trouble. Infact, '® you will not only avoid the hazards of amateur 
amateur’s “sure cure.’ medical advice, but chances are you will save time 


advice from often dang t pt 

Seck a friend's advice, if you wish, on almost et money in the tong run. Jn fact, prompt and 

any other But when it comes to your proper medical care may well turn out to be One 
of the biggest bargains ever to come your way 


957—Parke, Dovis & Company, Devroit 32, Michigan 
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“Joe, the barber” 
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You’ve met Joe before, doctor—in the 1956 Parke-Davis series of 
public service messages. And thanks to your warm reception of that 
advertisement last year . . . so enthusiastically expressed in your 
letters to us . . . we’re featuring “Joe” again—this time in eye- 
catching color.* 

You’ll remember Joe’s words of wisdom about seeking pro- 
fessional medical advice from the doctor rather than from the 
‘““amateur.”’ His remark points up the fact that, by consulting you 
at the first sign of trouble, your patients will save time and money 
in the long run . . . perhaps even their lives. 

Like all ads in the colorful P-D series, we believe this latest 
message will give your patients and prospective patients a better 
understanding of the importance of prompt and proper medical care. 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


speaks up again... 


This advertisement appears in the June 17th issue of Life: circulation more 
than 5% million; total readership, over 15 million. 
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Steroid-Nutritional Therapy 
Is Constructive Approach for the 
First Signs of Aging 


Emphasis on Early Treatment Before “Damage” Is Done 


The first subtle suggestions of physiologic de- 
terioration should not be dismissed if serious 
somatic and metabolic disorders are to be 
avoided. Prompt institution of steroid-nutri- 
tional therapy may forestall and even reverse 
premature “damage” and help prolong the ac- 
tive life of the patient. 


Some of the most common symptoms of de- 
clining gonadal function and nutritional insufh- 
ciency are vague pains in the bones and joints, 
easy fatigability, decreased muscular tone, loss 
of appetite, chronic mental fatigue and general 
malaise. In older patients, these complaints are 
frequently indicative of degenerative processes 
when they cannot be attributed to a specific 
cause. 


The comprehensive formula of “Mediatric” 
is specifically designed to provide three thera- 
peutic services: 1. protect general metabolic 
integrity; 2. preserve physiologic efficiency; 3. 
prevent premature damage. 


“Mediatric” supplies estrogen and androgen 
in small amounts to exert a favorable influence 
on bone and protein metabolism,’ restore mus- 
cle tone and coordination,’ and increase the ten- 
sile strength of the skin.’ The two steroids ap- 
pear to have an additive metabolic effect, while 
their opposing action on sex-linked tissue min- 
imizes the incidence of untoward reactions. 


Dietary supplements, including essential B 
vitamins and ascorbic acid, ensure adequate 
nutrition, prevent moderate anemias, and main- 
tain efficient enzyme systems. The mood elevat- 


ing effect of a mild antidepressant helps restore 
emotional stability and increases mental alert- 
ness. 


Recommended dosages: Male —1 tablet or 1 
capsule (or 3 teaspoonfuls) daily, or as re- 
quired. Female — 1 tablet or 1 capsule (or 3 
teaspoonfuls) daily, or as required, taken in 
21 day courses with a rest period of one week 
between courses. 


Bibliography on request. 


““Mepiatric’’® Tablets and Capsules 


Each capsule or tablet contains: 
Conjugated estrogens equine 


Vitamin C (ascorbic acid) .............0- 50.0 mg. 
Thiamine mononitrate (B,) ............. 5.0 mg. 
Vitamin B,. with intrinsic 

factor concentrate .........ee000> 1/6 U.S.P. Unit 
Ferrous sulfate exsic. ....... 60.0 mg. 
Brewers’ yeast (specially processed) ...... 200.0 mg. 
d-Desoxyephedrine HC] ................. 1.0 mg. 


Tablets—No. 752—bottles of 100 and 1,000. 
Capsules—No. 252—bottles of 30, 100, and 1,000. 


**Mepiatric”’ Liquid 


Each 15 cc. (3 teaspoonfuls) contains: 
Conjugated estrogens equine 


d-Desoxyephedrine HC] ................. 1.0 mg. 


Contains 15% alcohol 
No. 910—bottles of 16 fluidounces and 1 gallon. 


AYERST LABORATORIES 
New York, N. Y. ¢ Montreal, Canada 


5711 
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“MEDIATRIC?” will promote better health and vigor 
when the patient complains of . . . easy fatigability . . . va 
pains in the bones and joints 


These symptoms may be the first signs of degenerative changes in patients 
over 40. ‘‘Mediatric’’ supplies small doses of estrogen and androgen, important 
dietary supplements and a mild antidepressant to forestall or even correct the 


‘“damage’”’ of premature aging. 


‘‘Mediatric’s— steroid-nutritional compound, available in tablets, capsules 
and liquid. 


Ayerst Laboratories « New York, N.Y. « Montreal, Canada 
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can you read this thermometer, 


doctor? 


Naturally not. Missing calibration makes it worthless. 


Equally useless and dangerous is a “quantitative” urine-sugar test that does not 
quantitate dependably, or omits readings in the critical range. 


Enzyme urine-sugar tests are sensitive and specific for glucose— excellent “yes” 
or “no” tests but undependable for quantitation. King and Hainline,? after testing 
1,000 urines, found an enzymatic urine-sugar test unable to distinguish in the 
important range between 14 per cent and 2 per cent or more of urinary glucose. 
Leonards,? in a report on 4,020 tests, revealed that “...in 502 out of 804 tests 
the wrong interpretation was made.” He concluded that enzymatic urine-sugar 
testing “...as a quantitative procedure is unsatisfactory and can lead to serious 
error in the interpretation of a patient’s clinical condition.”? | 


Failure to recognize this limitation of enzyme tests may result in incorrect 
insulin dosage,? and may lead to diabetic complications. 


(1) King, J. W., and Hainline, A., Jr.: Commercial Glucose Oxidase Preparations for the Detection of 
Glucose in Urine, Cleveland Clin. Quart. 23:212, 1956. (2) Leonards, J. R.: Evaluation of Enzyme Tests 
for Urinary Glucose, J.A.M.A. 163:260 (Jan. 26) 1957. 


reliable readings throughout the critical range— 
does not omit 344% (++) and 1% (+++) 


BRAND 


15 year “standard” in urine-sugar testing 


< (sy AMES COMPANY, INC + ELKHART, INDIANA « Ames Company of Canada, Ltd., Toronto 
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optimal dosages for \TARAX. 
based on thousands of case histories: 


TENSION SENILE ANXIETY MENOPAUSAL SYNDROME ANXIETY PREMENSTRUAL TENSION 

PHOBIA HYPOCHONDRIASIS TICS: FUNCTIONAL G.I. DISORDERS PRE-OPERATIVE ANXIETY | 
HYSTERIA PRENATAL ANXIETY - AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS 
PEPTIC ULCER HYPERTENSION COLITIS NEUROSES _ DYSPNEA INSOMNIA 
PRURITIS ASTHMA ALCOHOLISM DERMATITIS PARKINSONISM PSORIASIS 


perhaps the safest ataraxic known 


peace 


Tablets-Syrup 


ANXIETY TICS HOSTILITY NIGHTMARES HYPEREMOTIVITY RESTLESSNESS 
TEMPER TANTRUMS HOSPITAL FEAR + AND ADJUNCTIVELY IN ASTHMA ~—§ ENURESIS 


Consider these 3 ATARAX advantages: 


@ 9 of every 10 patients get release from tension, 
without mental fogging 


@ extremely safe—no major toxicity is reported 
@ flexible medication, with tablet and syrup form 
Supplied: 


In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. 


cuicaco 11, ATARAX Syrup, 10 mg. per tsp., in pint bottles, 
Prescription only. 
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years of 


documented | 


YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 
BRAND OF CHLORMERODRIN (16.3 mG. OF 3-cHL 2-METHOXY-PROPYLUREA 


EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 
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“Housepower”’ is adequate wiring . . . enough electrical power coming 
into your home to meet the needs of all your electrical uses . . . sufficient 
number of circuits, outlets and switches for your convenience . . . large 
enough wires so that the flow of electricity to your appliances is not 
“choked off.”’ 


Us. PAI 


Be sure your home has adequate ‘‘Housepower”’ for all the appliances you 
want to use today—and in the future. Adequate wiring for today's modern 
electrical living . . . serves and saves. 


Ask your Electrical Contractor to check your HOUSEPOWER today! 


DELAWARE POWER & LIGHT COMPANY 


PHYSICIANS AND PSYCHIATRISTS 


FOR CALIFORNIA George T. Tobin & Sons 


a hospitals, correctional facilities and veterans 


. No written exam required. ! B U T C H E R S 


“Thee salary groups: 
$10,860 to $12,000; $11,400 to $12,600; 
$12,600 to $13,800; 
Increases being considered 
U.S. citizenship and possession of, or eligibility 


for California license required. NEW CASTLE, DELAWARE 


Write: Medical Recruitment Unit, Box A 
State Personnel Board, 801 Capitol Ave. Phone N. C. 3411 
Sacramento, California 
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specifically for reduction of overweight 


ELUDI 


(brand of phenmetrazine hydrochloride) 


highly effective and safe appetite suppressant...” 


Based on clinical reports, PRELUDIN produces more than twice the weight loss 
achieved by patients receiving a placebo.? It is singularly free of tendency to 
produce serious side actions, as well as stimulation.’* PRELUDIN imparts a 
feeling of well-being that encourages the patient to cooperate willingly in 
treatment.'3 


The reduced incidence of side actions with PRELUDIN makes losing weight more 
comfortable for the average patient, facilitates treatment of the complicated 
case and frequently permits its use where other anorexiants are not tolerated.? 


Recommended Dosage: One tablet two to three times daily one hour before 
meals. Occasionally smaller dosage suffices. On theoretical grounds, PRELUDIN 
should not be given to patients with severe hypertension, thyrotoxicosis or 
acute coronary disease. 


(1) Holt, J. O. S., Jr.: Dallas Med. J, 42:497, 1956, (2) Gelvin, E. P.; McGavack, T. H., and Kenigsberg, S.: 
Am. J. Digest. Dis. 1:155, 1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7: 1456, 1956. 


Pre.uoin® (brand of phenmetrazine hydrochloride). Scored, square, pink tablets of 25 mg. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


G EIGVY new York 
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Income’ for the members of 


the Delaware Medical Profession 
from the first day* of 
sickness or injury... 


NOW! Not for only 26 weeks 
— Not for only 52 weeks 


for your entire lifetime 


House Confinement not required at any time 
Accidental loss of hands, feet or eyesight pays monthly benefits — 
not just a lump sum 


EXTRA BENEFITS — Double monthly benefits while you are 
hospitalized payable for as long as three months 


Cash benefits for accidental death 


Double income benefits if disabled in specified travel accident named 
in the policy 


OTHER IMPORTANT FEATURES — Waiver of Premium Provision 
¢ Limited Commercial Air Line Passenger Coverage °* No 
Automatic Termination Age During Policy Period °* A Special 
Renewal Agreement 


UNITED 


Covers most accidents from date of policy and most sickness origi- 
INSURANCE nating more than 30 days after date of policy, excepting those 
COMPANY incurred while in military service of any country at war, or resulting 


from war, any act of war, suicide, attempted suicide, insanity, mental 
disease, certain foreign travel, any pre-existing condition or any 
hazard of aviation other than commercial air line passenger travel 


Income payable from first 
day of medical attention 
) UNITED INSURANCE COMPANY OF AMERICA | and as long as continuous 


Lifetime Disability Income Department total disabili 
{ ty, total loss 
302 Eig Building, 8641 Colesville Rd., Silver Spring, Maryland tnd: 


. | would like more information about your lifetime dis- ance continue 
ability income protection 
| understand | will not be obligated 


Mail coupon today while 


: you are still healthy 
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kids really like... 


RUBRATOIN 


SQUIBB IRON, B COMPLEX AND Biz VITAMINS ELIXIR 
to correct many common anemias 
® to correct mild B complex deficiency states 
B to aid in promotion of growth and stimulation of appetite in poorly nourished children 


Each teaspoonful (5 cc.) supplies: 
Elemental Iron 38 mg. 
(as ferric ammonium citrate and colloidal iron) 
SQUIBB (equivalent to 130 mg. ferrous sulfate exsiccated ) 
Vitamin B12 activity concentrate : 4 mcg. 
Thiamine mononitrate 1.0 mg. 
Riboflavin 1.0 mg. 
Squibb Quality— Niacinemide 5 mg. 

the Priceless Ingredient Pantothenic acid (Panthenol) 1.5 mg. 

Pyridoxine hydrochloride 0.5 mg. 
Alcohol content: 12 per cent 

Dosage: 1 or 2 teaspoonfuls t.i.d. 
Supply: Bottles of 8 ounces and 1 pint. 
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We maintain 


prompt city-wide 
delivery service 


for prescriptions. 


PROVEN 
PAIN CONTROL 


CAPPEAU’S, INC. 


PHARMACISTS 
Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 


Ferris Rd. & 

Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 
Dial OL 6-8537 WY 4-3701 


GRADATIONS OF ANALGESIA 


‘TABLOID’ ‘EMPIRIN’ COMPOUND® FRAIM’S DAIRIES 


Acetophenetidin gr. 242, Acetylsalicylic 
Acid gr. 342, Caffeine gr. 4 2, il Dairy Product 
Since 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Del. Phone 6-8225 


Dentist interested in renting space in 
proposed Clinic-Type Building (one Den- 
‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 1, No. 4 <n) Wilmington location, near Fairfax, to es- 

(N) subject to Federal Narcotic Law tablished physician. If interested, please 
phone James C. Thompson, D.D.S., 


6 00. 00.8.4) me. Olympia 6-0853. 


Tuckahoe, N. Y. 
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WILMINGTON’S COMPLETE 
SURGICAL and ORTHOPEDIC 
APPLIANCE DEALER 


MSTERD 
PROVEN BROS: 


N CONTROL INC. 


FITTER OF 
TRUSSES BRACES 
BELTS ELASTIC HOSIERY 
ARTIFICIAL LIMBS ARCHES 


833 JEFFERSON ST. 
Wilmington, Del. OL 2-0300 


GRADATIONS OF ANALGESIA 


> 


in very special cases 


with light sedati 


a very superior brandy... 


specify 


HENNESSY 


| COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 


‘EMPIRAL’® 


Phenobarbital gr. % 
Acetophenetidin gr.2%% 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL’® No. 2" 


Codeine Phosphate gr. % 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL’® No. 
Codeine Phosphate gr. % 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


(N) subject to Federal Narcotic Law 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. Y. 
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CAPSULES—Each capsule (pink) contains tetracycline equivalent to 250 mg. of 
tetracycline HCl, phosphate-buffered. Bottles of 16 and 100 capsules. 


SyRUP—Each teaspoonful (5 cc.) of orange-flavored syrup contains 125 mg. of 
tetracycline HCI activity, phosphate-buffered. Bottles of 2 and 16 fil. oz. 


dosage: 6-7 mg. per Ib. of body weight per day for children 
and adults. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. 
*Reg. U.S. Pat. Off. 
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longest acting 
motion-sickness 


VERY WOMAN 


MENOPAUSE 


JOHN G. MERKEL 
& SONS 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 
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Gasrro-Intestinal 


MONODRAL 


TABLETS 
Potent ANTISECRETORY ANTICHOLINERGIC + SEDATIVE 


Monodral bromide 
Mebaral 


\ 


pain relief. Tranquillity without drowsiness. © 


Peptic ulcer, 1 or 2 tablets three or four times 
daily. Other gastro-intestinal disorders, 1 tab 
three or four times daily. 


Monodral (brand of penthienote) 
and Mebaral (brand of mephobarbital) 
trademarks reg. U.S. Off 
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Paris, too, knows and uses Pentothal... 


- 


4 


reflecting... a pattern of clinical usage 


followed the world over 


Pentothal Sodium has been in constant use for 
23 years. In that time more than 2500 reports 
have been published on Pentothal, covering 
nearly every type of surgical procedure— making 
Pentothal unmistakably the world’s most widely 
studied intravenous anesthetic. Reflected in these 
years of use and volumes of reports is a record 
unsurpassed for safety, effectiveness and versa- 
tility of use in intravenous anes- 
thesia. Do you have the literature? 


PEN TOTHAL® Sodium 


706138 (Thiopental Sodium for Injection, Abbott) 


GEORGE SUYEOKA 
Te 


RELIEVES ANXIETY AND TE! 


RELIEVES DISCOMFORT 
AND DISABILITY 


Each Multiple Compressed Tablet of Merrotone 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1. Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 


process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 
lone, and meprobamate rarely produces significant 
side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEPROLONE re- 
lieves mental tension and anxiety so often manifest 


in arthritics, making them more amenable to other. 


rehabilitation measures. 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: 4) inflammation 4) muscle 
spasm ¢) anxiety and tension d) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatoid spondylitis (Marie- 
Striimpell disease), Still’s disease, psoriatic arthritis, osteo- 


RELIEVES 
JOINT INFLAMMATIOS 


RELIEVES MUSCLE SPASM 


Therapeutic benefits of MEPROLONE compared with traditional antiarthritics. 


| | | | come 
pain | mation | muscle | anxiety | well-being 


Salicylates 


Muscle relaxants Jt 
Tranqullizers 
Steroids 


1. Meprobamate is the only tranquilizer with 


arthritis, bursitis, synovitis, tenosynovitis, myositis, fibro- 
sitis, fibromyositis, neuritis, acute and chronic low back 
pain, acute and chronic primary and secondary fibrositis 
and torticollis, intractable asthma, respiratory allergies, 
allergic and inflammatory eye and skin disorders (as main- 
tenance therapy in disseminated lupus erythematosus, 
periarteritis nodosa, dermatomyositis and scleroderma). 


SUPPLIED: Multiple Compressed Tablets in bottles of 
100 in two formulas as follows: MePpro.tone-1—1.0 mg, 
of prednisolone, 200 mg. of meprobamate and 200 mg. of 
dried aluminum hydroxide gel. Meprotone-2— provides 
2.0 mg. of prednisolone in the same formula, 
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NO OTHER 
ANTIRHEUMATIC 
PRODUCT 
PROVIDES AS MANY 
BENEFITS AS 


MEPRO | BAMATE 
PREDNISOILONE, buffered 


THE ONLY 
ANTIRHEUMATIC, 
ANTIARTHRITIC 

THAT SIMULTANEOUSLY 
RELIEVES: 

1.MUSCLE SPASM 

2. JOINT INFLAMMATION 
3.ANXIETY AND TENSION 


4. DISCOMFORT 
AND DISABILITY 


"Qo 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc. PHILADELPHIA 1, PA. 


MEPROLONE is che crade-mark of Merck & Ca, Ine. 
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SENSITIZE 


USE 
POLYSPORIN 


POLYMYXIN B—BACITRACIN OINTMENT 


For. topical use: in % Oz. and 1 oz. tubes, 
For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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MILLIONS OF 
ASTHMATIC ATTACKS 


have been aborted faster...more effectively... 
more economically with 


Automatically measured dosage 
and true nebulization...nothing 
to pour or measure...One in- 
halation usually gives prompt 
relief of acute or recurring 
asthmatic attacks. 


Medihaler-Epi replaces in- 
jected epinephrine in urticaria, 
edema of glottis, etc. due to 
acute food, drug or pollen re- 
actions...Each 10 cc. bottle 


SUITABLE SLIPS INTO POCKET delivers 200 inhalations. 
FOR CHILDREN, TOO OR PURSE 


IN ASTHMA PRESCRIBE EITHER 
Medihaler-EPI° Riker brand epinephrine Medihaler-ISO° Riker brand isoproterenol 


U.S.P. 0.5% solution in inert, nontoxic aerosol HCI 0.25% solution in inert, nontoxic aerosol 
vehicle. Each measured dose 0.12 mg. epinephrine. vehicle. Each measured dose 0.06 mg. isoproterenol. 
In 10 cc. bottle with measured-dose valve. In 10 cc. bottle with measured-dose valve. 

Note: First prescription for Medihaler medications should include the desired 


medication and Medihaler Oral Adapter (supplied with pocket-sized plastic 
carrying case for medication and Adapter). 


The Medihaler Principle 
is also available in Medihaler-Nitro™ (octyl nitrite) for the rapid relief of angina pectoris 
...and Medihaler-Phen™ (phenylephrine-hydrocortisone-neomycin) for lasting, effective 
relief of nasal congestion. 


: Ri ker LOS ANGELES 


| 
| 
| 
#3 
at 
A 
- 
\ 
la 4! < 
RA 
4 
| 
| 
| 
3 
how, 
~ 
\ 
«dy ASS 
— 
= 
= 
| 
as 


Her home was in a part 
of the city where anything 
could happen 


ONE MIDNIGHT, she surprised 
a burglar in her room. As he leapt 
for the window, she stopped him. “You'll 
be hurt. Go down by the stairs and let 
yourself out.” 

Calm, kind, and acutely intelligent, she | 
had long ago learned to stay human in emergencies— 
by living where emergencies were routine, in the heart 
of one of Chicago’s poorest immigrant neighborhoods. 

Here she had settled down to her life work — helping 
people. No sociologist or social worker, she left it for 
others to make this a science. To her, it was an art. An 
art she practiced so beautifully that, eventually, while 
she was loved around Halsted Street, she was admired 


around the world. 


She Helped 
a Burglar make 


When, in 1935, Jane Addams of Hull 
House died, her little grandniece, seeing 
hundreds of children among the mourners, 
asked, “Are we all Aunt Jane’s children?” 

In a sense, we all are. For the work Jane 
Addams did and the lessons she taught still 
help us all. And they prove magnificently 
the fact that America’s greatest wealth lies 
in Americans. 

It is the character and abilities of her 
people that make this country strong. And it is these 
selfsame people who make our nation’s Savings Bonds 
one of the world’s finest investments. For in U. S. Sav- 
ings Bonds your principal is guaranteed safe to any 
amount—and your interest guaranteed sure—by the 
government that represents the united strength of 168 
million Americans. So for your family’s security, buy 
Savings Bonds. Buy them at your bank or through the 
Payroll Savings Plan at work. And hold on to them. 


PART OF EVERY AMERICAN’S SAVINGS BELONGS IN U.S. SAVINGS BONDS 
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a new dosage form 


for immediate control of nausea and vomiting 


when oral administration is not feasible 


In 98% of cases treated with ‘Compazine’ Ampuls during 
clinical trials, a single intramuscular dose completely 
stopped nausea and vomiting or reduced its severity 
enough to permit tablet administration. 

Dosage: An initial dose of 5 to 10 mg. (1 to 2 cc.) should 
be injected deeply into the upper outer quadrant of the 
buttock. This may be repeated if necessary at intervals of 
3 to 4 hours. 

For further information, see S.K.F. literature. 


Available: 2 cc. (10 mg.) ampuls in boxes of 6 and 100. 
$ mg. tablets in bottles of 50 and 500. 


the outstanding antiemetic 


with minimal side effects 
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Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for proclorperazine, S.K.F. 
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